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ORIGINAL COMMUNICATIONS. 


(Sarin communications are received with the ee) 
that they are contributed exclusively to Tue LarynGoscorg. 


LATENT EMPYEMA OF THE ACCESSORY CAVITIES OF 
THE NOSE. 


BY GOTTLIEB KICER, M.D., COPENHAGEN, DENMARK. 


As a basis for the observations recorded in this paper, I submit 
a series of case histories together with the details of post-mortem 
examinations. A number of these cases are taken from the private 
clinic of Dr. Schmiegelow and the balance from the oto-laryngolo- 
gic clinic of the Commune Hospital. 

Two hundred post-mortems, with an attempt at systematic re- 
cording of same, have been made; the cause of death has not been 
taken into consideration. 

The frontal, sphenoidal and ethmoidal areas have been opened 
from the cranial cavity; the maxillary sinus has been exposed by 
the chiseling away of the anterior or superior wall. The post- 
mortems were divided as follows: 

AGE. Female. 
i 7 
20 44 


Suc ee 33 72 
s-25 49 72 


89 106 195 








Five post-mortems were made in subjects under ten years of age. 


81 
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The following table indicates how often Empyema was found 
present in the various accessory cavities : 





Sinus Sinus Sinus Celluli Number of 
AGE. Maxillare. Frontale. Sphenoidale. Ethmoidale. Total. Post-Mortems, 
TE, | aie 6 eas | 0 5 0 6 7 
2 6 1 22 44 
2 8 4 30 72 
9 “10 2 30 72 
39 13 29 7 88 195 


Empyema of the Maxillary Sinus existed in 39 cases. In nine of 
these the affection was bi-lateral. In 16 (6 bi-lateral) there was 
pus. In 13 (1 bi-lateral) a muco-purulent secretion was found. 
In 10 (2 bi-lateral) a sero-purulent secretion was present. In 42 
post-mortems one case of non-purulent secretion was found. 

Empyema of the Sphenoidal Sinus existed in 29 post-mortems. 
Seventeen of these were bi-lateral. In 14 (1 bi-lateral) pus was 
found; in g (3 bi-lateral) muco-purulent secretion, and in 7 (2 
bi-lateral ) sero-purulent secretion was present. In 40 post-mortems 
there was one case of non-purulent secretion found. 

Empyema of the Ethmoid Cells existed in 7 post-mortems. One 
of these was bi-lateral. In 4 there was pus, in 2 muco-purulent 
secretion and in 2 sero-purulent secretion. In 33 post-mortems 
one case of non-purulent secretion was found. 

In the 200 post-mortems, 105 contained the products of empyema 
in one or more of the accessory cavities. Thus in the maxillary 
sinus in 75 cases (37%), in the sphenoidal sinus in 66 cases (30%), 
in the ethmoid cells in 39 cases (19%), in the frontal sinus in 29 
cases (15%). 

Of the 200 post-mortems 59 were found with empyema in one or 
more of the accessory cavities, viz.: In the maxillary sinus in 
19%, in the sphenoid sinus in 15%, in the frontal sinus in 7% and 
in the ethmoid cells in 3.5%. 

Concomitant Empyema was found in 21 post-mortems. In 7 of 
the 13 cases of frontal sinus empyema, pus was also found in the 
maxillary sinus of the corresponding side. In two of these the 
frontal sinus accumulations were bi-lateral. 

The greenish-yellow pus referred to by Killian as characteristic 
of empyema of the frontal sinus was seen in only three of the 
13 cases; it was also found twice in the maxillary sinus and in the 
sphenoid sinus, and once in the ethmoid cells. This is very 
natural, as the coloring of the pus is due to the chromogenic 
bacteria. 
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In 11 of the post-mortem examinations all of the accessory 
cavities contained a non-purulent secretion, and if the post-mortem 
diagnosis were considered, the above facts might have been de- 
termined as the cause of death. A post-mortem rhinoscopic in- 
spection suggested empyema in about one half of the subjects. 
The case-records indicated that not one of these cases had been 
diagnosed as such. 

Anatomical Variations.—The following observations were recorded. 
In five cases the frontal sinus, both right and left, was absent; in 
two cases the right sinus, and in five cases the left sinus was found 
wanting. 

In four cases the frontal sinus was completely separated into two 
cavities by a distinct septum placed in an almost horizontal plane, 
each cavity having its individual point of outlet. In two cases 
this special partitioning existed only on the right side. In one 


case there was an accessory series of cells, forming a distinct sinus 
in addition to the normal right and left sinus; this third sinus also 
contained an outlet foramen with its point of exit directly above 


and anterior to the right ductus naso-frontalis. In twocases there 
were additional cavities found, and these were in conjunction with 
the frontal sinus proper. 

In order to determine the average size of the frontal sinus, 
calliper measurements were undertaken in 135 cases; these measure- 
ments took into consideration the three dimensions of the sinus, 
viz.: Height, width and depth. 

Between the ages 20-80, and in the measurements of the sinuses 
of 70 males and 65 females, the following averages of the frontal 
sinus were recorded : 


Height, Width. Depth. 
Males 2.5 cm. 2.4 cm. 2.0 cm. 
Females Sb S eek CEs 2.0 cm. 1.6 cm. 


In the same series of cases measurements were also made of the 
sphenoid cells, two dimensions, length and breadth, being taken 
into consideration. Here there was no essential difference noted 
in the size of the cells in male or female. The average sphenoid 
sinus measured 2 cm. in length and 1.5 cm. in breadth. Bouyer 
maintains that with the well-developed frontal sinus there are 
correspondingly small sphenoid cells, and vice versa. This ap- 
peared to be the case in 62%. We were unable to substantiate the 
claim, however, that the right frontal sinus was always the larger 
of the two. 
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The sphenoid cells of both sides were absent in seven cases. In 
all of these the subjects were over twenty-five yearsof age. In one 
case the left sphenoid cells were lacking, and in nine cases the 
right cells were absent. In one case the sphenoid septum was 
absent, so that but one large sinus existed, containing two. points 
of exit. In several instances two almond-shaped, symmetric 
patches were noted in the area of the pterygoid process, extending 
1 cm. below the sinus. 

In two cases the sphenoid sinus was found divided by a hori- 
zontal septum, separating the cells laterally into two independent 
areas, each with its individual point of exit; there was no connec- 
tion with the ethmoid cells. In one case the right sinus was 
divided by a horizontally placed septum into a forward and pos- 
terior area, having no point of exit. Frequently one sinus was 
noted situated considerably posterior to the other. 

The case-records comprise 68 cases of empyema of the maxillary 
sinus (10 bi-lateral), seven cases of empyema of the frontal sinus, 
five cases of empyema of the ethmoid cells and one case of empyema 
of the sphenoid cells. 

Of the 78 cases of empyema of the maxillary sinus the cause in 
65% of the cases was dental, and in 35% of the cases nasal. In 40 
cases of empyema 52% were cured. In one case of empyema of the 
maxillary sinus the patient suffered very much from a marked 
lethargy with an irresistible desire to sleep, day or night. The 
cure was established in one month. 

In three observations the accessory cavities of the nose have 
been considered separately, and the method of definite diagnosis 
and most favorable therapy have been given careful consideration, 
as our knowledge of this class of cases is based partly on the his- 
tory of the cases and partly on the investigations in the post- 
mortem room. The latter were especially valuable, as an exhaus- 
tive series of probing and puncturing of the accessory cavities on 
the cadavers were undertaken. 

The probe was used on 100 cadavers. The probe used in ex- 
ploring the maxillary sinus was 12 cmt. long and terminated in a 
right angled crook 6 mm. in length. In 70% of the subjects ex- 
amined the maxillary sinus was probed and the work facilitated by 
the removal of the anterior wall. In 50% of these measurements 
the distance from the ostium maxillare to the lower free border of 
the septum nasi was from 5—5.4 cmt. 

A similar probe, bent at an angle of 160°, was used in the ex- 
ploration of the sphenoidal sinus. In 784 of the subjects ex- 
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amined the probing was successful. In 604% the distance from the 
ostium sphenoidale to the lower free border of the septum nasi 
was 7—7.7 cmt. 

For the exploration of the frontal sinus the bent end of the probe 
was from 1—3% cmt. long and the angle formed with the shaft 
varied from go°—130°. In about 484% of the examined subjects the 
probing was successful, and the distance from the base of the sinus 
to the lower free border of the septum nasi was, in 60%, 6—6.7 cmt. 

As the results of our observations it was definitely established 
that puncture of the frontal sinus from the cavum nasi was a 

P decidedly risky procedure. The various methods advocated 
(Richet, Cossolino, Winckler, Engelmann, Schaeffer) were tried 
frequently, and, as a rule, the probe entered the sinus after piercing 
several cells. In several instances, however, the probe penetrated 
the lamina cribosa, entering the cavum cranii without the operator 
knowing that the probe had taken the wrong direction. 


BLEEDING POLYP OF THE NASAL SEPTUM. 
BY EDWARD J. BROWN, M.D., MINNEAPOLIS, MINN. 


Mrs. W. J. W., twenty-nine years old, was referred to me August 
4, 1893, by her physician, Dr. J. P. Barber, of this city. For some 
months she has had daily hemorrhages from the left naris. Is preg- 
nant about six months. General health good, but has had occasional 
severe head-aches since a child, I found on the anterior part of the 
left septum a polyp, the size of a large pea, having a small pedicle 
and showing evidence of recent hemorrhage. 

The growth was snared with but slight bleeding and the base cau- 
terized with chromic acid. Dr. Barber told me later there was no 
further trouble. The rarity of these cases is the only excuse for this 
report. 














EDEMA OF THE LARYNX.* 


BY CHARLES E. CLARK, M.D., KANSAS CITY, MO. 

Professor of Clinical Laryngology, Kansas City Medical College, Kansas City, Mo. 

The title of the paper which it is my pleasure to present to you is 
not the one whichI at first decided upon, when requested to con- 
tribute a paper at this meeting. My change of determination was 
occasioned a few days since by reading the very excellent and ex- 
haustive article by Dr. Clarence C. Rice, which appeared in the 
New York Medical Journal of December 3, 1898, entitled ‘*Acute 
Inflammatory Conditions of the Upper Air Passages Accompanied 
by Laryngeal Edema.’’ 

Doubtless many general practitioners, and certainly most laryn- 
gologists commenced their professional work fully equipped with 
laryngeal lancets and tracheotomy instruments in the belief that 
edema of the larynx was an affection soon to be encountered. When 
it is learned that a gentleman of such recognized ability and exten- 
sive experience as Dr. Rice, only reports three cases of acute edema 
of the larynx, accompanying inflammatory affections of the upper 
respiratory tract in his personal experience during the last ten years, 
and that a review of the literature of the subject during the same 
period, asshown by the ‘‘Index Medicus’’ gives only forty-one reported 
cases, I trust that the one case, which I am permitted to report to 
you, may be of interest. 

The classifications of edema of the larynx are almost as numerous 
as the authors consulted, but probably the most complete is the one 
found in ‘*Morell Mackenzie’s System of Diseases of the Nose and 
Throat,’’ and which for the convenience of reference I have tab- 
ulated : 


Occurring in Typical. 

yj © , i . 

Acute Edema | aonacaas healthy persons. even a 
of the 4 onsecutive. 


{ Occurring in those 
Secondary suffering from some 
\ other complaint. 


Larynx. | 


Typical edematous laryngitis occurs as a result of simple catarrhal 
laryngitis and is extremely rare. Sestier, in a series of two hundred 
and fifteen cases, attributes this cause in six per cent. Mackenzie 
considers these cases in most instances due to septic infection, and 


*Read before the Kansas City District Medical Society, January 5, 1899. 
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mentions hospital physicians and nurses as especially predisposed to 
it. Malarial poison has also been mentioned as a cause, notably in 
the cases reported by Dr. Jacob D. Arnold, of San Francisco, in 
Vol. 2, ‘‘Burnett’s System of Diseases of the Nose and Throat.’’ 

Dr. Rice expresses himself as much in doubt as to the authenticity 
of the cases of edema reported as occurring secondary to a simple 
catarrhal laryngitis, on account of the imperfect exclusion of diph- 
theritic infection or heart and kidney lesions. 

Contiguous edematous laryngitis is by far the most common form 
encountered, and it extends in most instances from some inflamma- 
tory affection of the pharynx. It is to this elass that the case, which 
I shall report, belongs. 

Consecutive edematous laryngitis results from a disease of the 
laryngeal cartilages occurring as a sequela of small-pox, typhoid 
fever, scarlet fever, etc. 

Secondary edematous laryngitis is an edema of the larynx, occur- 
ring asa complication in various heart, renai, hepatic and other affec- 
tions, favoring local or general serous effusions. In these cases it is 
usually taught that the edema is of a passive character. However, 
it is stated by Sestier, that ‘‘the intervention of a phlegmasia of the 
pharynx and larynx, or neighboring tissues, is nearly always neces- 
sary,’’ to the development of an edema, even in these subjects. In 
two hundred cases of Bright’s disease examined by Mackenzie in the 
London Hospital, not a single instance of iaryngeal edema was 
found, which certainly suggests the truthfulness of Sestier’s state- 
ment, 

Mr. Peter N., fifty-five years of age, five feet four inches high, 
usual weight one hundred and sixty pounds, by occupation a barber, 
was first seen by me in company with his physician, Dr. C. H. 
Lester, about 8 a. m., May 29, 1898. Patient has slight anterior 
curvature of the upper dorsal vertebra, caused by a fall during in- 
fancy. He has suffered from gastric and intestinal disturbances 
since early manhood. In 1887, after.a drive, upon a cold day, he 
developed pneumonia, which lasted three or four weeks, and since 
which he has suffered from a mitral regurgitation, with occasional 
attacks of cardiac asthma. About three weeks ago he contracted an 
acute sore throat, which had almost subsided, but became much exag- 
gerated after the exposure of sleeping in a draught on Friday night 
(approximately forty-eight hours before coming under my obser- 
vation). When first seen he had spent a most restless night, unable 
either to lie down or sleep in a sitting posture, with the symptoms 
becoming more and more exaggerated. His countenance presented 
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a distressed and anxious look which fulfilled the most graphic text- 
book description. The cyanosis and dyspnea were marked, degluti- 
tion painful, and conversation much impeded. Temperature was 
normal. 

Examination revealed an intensely inflamed and edematous con- 
dition of entire fauces, left tonsillar region enormously swollen, uvula 
enlarged and edematous on all sides, until it was about three-fourths 
of an inch in diameter, and one and a half inches in length, the free 
extremity passing down to the right of the epiglottis, and could be 
seen only by elevating it by means of a probe. By forcibly depress- 
ing the tongue, the tip of the edematous epiglottis could be seen. 
The entire glosso-epiglottic space was filled by one edematous bleb, 
the size of one’s finger, extending laterally the entire width of the 
space, and greatly interfering with the elevation of the epigloitis. 

By means of reflected light the edema could be seen to involve 
the entire upper surface of the epiglottis, together with the ary- 
epiglottic folds. The loose connective tissue of the submaxillary 
space was also markedly infiltrated, giving him a double chin ap- 
pearance. 

Treatment.—The parts were thoroughly sprayed with a warm pyro- 
zone solution, after which, under the reflected light, each bleb was 
incised with the long-handled tonsillar bistoury. Subsequently the 
parts were sprayed with a ten grain solution of zinc sulphate as warm 
as could be tolerated with comfort. Fully forty-five minutes were 
consumed in the treatment, but at its conclusion the parts presented 
a much improved appearance. Patient was directed to gargle with 
hot water hourly, and use Fraser’s Astringent Throat Tablets. 

FORMULA. 
Ree? oa oie ie oie: So ic oes ks. cali 
CEU TURE os SEO ce ORFS, SCONCE ACPA Se pees mre Ca 
EE 7: ROR PI Re Rs oeriitis Maer 
RSRSRD ESC EUR DSINND sss sucesth'osssgesiensestts coder, Sot essincienoheteesbon ted 
Ext. Yerba Santa 








May 30th, 10 a. m., patient breathing much easier, although the 
throat is quite painful, and he has not obtained any sleep. Feels 
less apprehension regarding his present condition. Glosso-epiglottic 
bleb partially reformed and is again incised. Same local treatment 
given as before. 

May 31, 10 a. m., patient breathing much easier and rested very 
well until 1 a. m., and after 5 a. m.; but during the interval was 
quite uncomfortable. Appearance of local condition much improved. 
No edema to be seen, although the throat is much inflamed. 
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June 1, 1898, 10 a. m., patient walked into the office smiling; 
stated that he felt like a new man, and chatted for twenty minutes 
upon his case. The parts are regaining their normal size and ap- 
pearance. 

June 4, 1898, throat almost normal and the patient discharged. 

While I have classed this case as one of contiguous edematous 
laryngitis, yet it is more than probable, that to some extent at least, 
the patient was predisposed to the affection through his deficient cir- 
culation, and illustrates the statement of Sestier above quoted in 
reference to secondary edema. 

412-413 Altman Building. 


Acute Inflammatory Conditions of the Upper Air-Passages Ac- 
companied by Laryngeal Edema—cC. C. Rice—.V. Y. Med. 
Journ., December 3, 1898. 


The question of the existence of an acute primary edema laryngis, 
bearing no relationship to other inflammations of this region, but 
due to some special germ or infection, is discussed. The author 
believes, however, that as the cause of this disease is more thor- 
oughly studied, the cases will be exceedingly rare which change 
cannot be ascribed to either some pre-existing local affection in the 
pharynx or larynx, or to some constitutional disease or external 
irritation. SCHEPPEGRELL. 


Sudden Stenosis of the Larynx from Angio-Neurotic Edema 
DamigENo—Revue nt. de Laryngol, etc., November 19, 1898. 


The affection developed suddenly without any known cause after 
a short walk, the first symptom being tumefaction of the nose, 
which soon extended to the throat. The patient passed an agitated 
night, and the following morning the fauces and palate were 
similarly affected. 

When seen the patient presented severe dyspnea, and in order 
to facilitate the laryngoscopic examination, a scarification of the 
uvula was made. The patient afterwards became worse, so that 
intubation was decided upon. The first tube was immediately 
rejected, but the second was retained and gave relief, the symptoms 
soon disappearing. SCHEPPEGRELL. 








A CASE OF BILATERAL MASTOIDITIS. 


BY H. MCI. MORTON, M.S,, M.D., MINNEAPOLIS, MINN. 


Oculist and Aurist to the St. Barnabas and Northwestern Hospitals, Minneapolis, Minn. 

Bilateral mastoiditis, while not essentially different in any way 
from unilateral involvement, is clinically interesting on account of 
its rarity. Although many operators may have had to deal with 
cases during the past few years—and I have no doubt that this is 
true—few cases have been handed down in literature. It is with 
the hope that this report may call forth others, as well as the interest 
in itself, that I offer this history. 

As stated, in so far as the cause and pathology is concerned, the 
conditions are as found in ordinary mastoid involvement. It is true, 
however, that additional gravity is added to the course of the dis- 
ease and may give rise to perplexing problems as to the advisability 
of operating upon both at one time, or singly. In a case reported 
by Stillson in the Annals of Otology for May, 1897, the picture was 
not of a well defined double mastoid involvement, the typical course 
of the disease running in the left ear only. 

In this case, the pictures presented were typical and the course 
was that of a marked mastoid involvement yielding to prompt op- 
erative measures and continuing to a normal recovery. 

Mrs. R., et forty-four, French woman, consulted me upon March 
26th, 1893. 

She tells me she has been a great sufferer for many years with 
naso-pharyngeal catarrh. She recently was advised to use a douche 
of a mild saline solution in the nose, permitting it to run in one 
naris back to the pharyngeal vault and out the other naris. After a 
few attempts at this she was suddenly taken with a pain-in both ears 
and this continuing she felt it imperative to consult an aurist. I 
found both ears discharging a very profuse yellow pus. There was 
tenderness with marked swelling, and redness of both mastoid pro- 
cesses. The patient’s temperature was markedly elevated and she 
was in a very nervous state from several days of severe pain, which 
radiated from the mastoids backwards, and also downwards into 
the neck. 

I gave the woman small doses of calomel hourly for six hours, 
and followed this with a large dose of Rochelle salts, placed several 
leaches back of each ear and blood freely abstracted, after which hot 
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fomentations were applied at frequent intervals of eight minutes. 
The middle ear was douched hourly with a warm boracic solution. 
There was at first apparent improvement which, not continuing, I 
decided to operate upon both mastoids. Upon April 4th, under 
chloroform, both processes were opened by the chisel and mallet. 
Both antri were freed from the external bony plate and a mass of 
pus and granular debris removed by douche and curette, after which 
the wounds were dressed. The case proceeded with an uninter- 
rupted recovery. I saw the woman about two months ago—now 
over five years since the operation—and she was having no incon- 
venience from her ears and her hearing was not noticeably impaired. 
I think that if operated upon promptly, both mastoids may be 
opened and without greater danger than in monolateral involvement. 
No. 315 New York Life Building. 


Rupture of the Drumhead Not Necessarily Incurable—L. ]. 
Lauterbach, Philadelphia—/enn. Med. Jour., October, 1898. 

In reference to the subject under consideration the author calls 
attention to a.statement published in a text-bock on physiology 
employed in the common schools. The book is edited by a physi- 
cian, and thus creates an erroneous impression upon the young 
mind. In it the writer mentions, ‘‘that if once broken this deli- 
cate membrane (drum) cannot be repaired and deafness results.” 
Such a false knowledge deeply fixed may prevent the institution of 
prompt and proper measures to save the integrity of the drum, 
when such treatment is indicated. 

Perforations of the membrana tympani are nearly always cura- 
ble, when seen early in their history. 

The author has seen a secondary membrane reappear the third 
time, after an ossiculectomy. There are two main propositions to 
be considered in the healing of perforations: 

First—We must be sure that the structures within the perforated 
drum are not in a state of inflammation. If there exists any dis- 
ease this must be cured before the membrane proper is touched. 

Second—If after such disease is remedied, and healing of the 
drum does not take place promptly, then cicatrization of the edges 
of the perforation has occurred and these edges must be stimulated. 
Cases are cited which show that the membrane heals promptly after 
traumatic rupture. 

The drumhead is not an essential of, hearing, as shown in cases 
of chronic suppuration in whom polypi and granulation tissue are 
removed and improvement in hearing results. _ LEDERMAN. 











A CASE OF FEEDING IN SUPPURATIVE OTITIS MEDIA. 
BY JAS. W. DUNN, M.D., CAIRO, ILL. 
Expert Examiner to Pension Bureau; Oculist to St. Mary's Infirmary. 

The following case is reported to illustrate a principle that has 
actuated me in the treatment of several of its kind. This one case is 
selected and reported because it explains the principle properly, and 
though it by itself cannot be expected to establish the correctness of 
the therapeutic procedure, it suggests it so forcibly that it may be 
submitted to each physician to prove its worth. The case is not an 
uncommon one, and, therefore, any aurist can have ample oppor- 
tunity to try it. Possibly if it were resorted to in suitable suppura- 
tive conditions of the middle ear in children there might be fewer 
cases of old perforated ear-drums in which there is no tendency to 
heal: 

J. Hatcher, aged ten, consulted me September 1. He had suf- 
fered with a severe ear-ache in his right ear for two nights, and the 
culmination of the trouble was a profuse discharge from that ear. 
The discharge was thin, serous and contained very little pus. After 
a thorough cleansing, I found a large perforation in the posterior- 
inferior quadrant of the membrane. This tissue was only moderately 
red and swollen and the lining membrane of the middle ear was in 
the same condition. The nose and post-nares were thoroughly 
cleansed and the pus remaining in the middle ear blown out by in- 
flating with a nebulizer through the nose, and subgallate of bismuth 
insuffated. The patient was anemic, his feet and ankles covered 
with sluggish sores, and he, showed every evidence of being poorly 
nourished, for which condition he had already been under competent 
treatment for several days. At the second sitting in the afternoon 
the ear was again thoroughly cleansed and treated as above. The 
next day the patient reported having had severe ear-ache in the left 
ear through the night, and an examination revealed a discharge sim- 
ilar to that of the other ear and the same condition of the drum and 
middle ear. This ear was similarly treated; the treatment of both 
ears was continued about ten days without any change in the charac- 
ter or quantity of the discharge. During that time I continued to 
thoroughly cleanse the middle ear, nebulize the nose and post-nares, 
and apply all the best antiseptics, such as iodoform gauze, iodoform, 
boric acid, calendulated boric acid, nosophen, peroxide of hydrogen, 
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etc. Coming to the conclusion that the indisposition of the ears to 
heal was due to malnutrition of the parts and this malnutrition was 
greatly due to a lack in the quality of the nourishment offered, I de- 
cided to feed them. 

For this purpose I had the patient’s mother make a beef juice by 
broiling both sides of a piece of fresh steak and squeezing the juice 
out. The ears were washed out every two or three hours with warm 
water and several drops of this nourishment injected. There was an 
immediate change for the better. The discharge gradually decreased, 
the inflammation subsided, the perforations healed and the hearing 
began to improve. The case was dismissed in four days, cured. 
No medicaments were used during this time. 

This cure was due to the beef juice. The reparatory process going 
on in the ear not only did not repair, but actually militated against 
the healing, because the blood-vessels dumped in the way material 
not fit for building purposes, which, in spite of antiseptics, either 
broke down into pus, or was discharged as serum, because the parts 
were not able to appropriate the same. The beef juice afforded the 
proper nutriment for promoting a healthy reaction of the parts and 
repairing the damages to the same, and it was immediately consumed. 


CORRESPONDENCE. 


AtLanTta, Ga., Dec. 13, 1898. 
Editors THE LARYNGOSCOPE: 

Dear Sirs—I see that rubber has recently been recommended in 
Tue LARYNGOSCOPE as a good material for use as a plug in cases of 
operation on the maxillary antrum. I am glad to hear that it has 
been found satisfactory. When considering some months ago what 
material to employ I was inclined to put aside rubber, which I tried 
in the form used by dentists, on account mainly of the probability 
of its becoming saturated with secretions containing germs. I ulti- 
mately employed aluminum, and I have a patient now who has worn 
for months a plug of this metal with a rounded head which lies in 
the canine fossa without the least inconvenience. The case was 
cured long ago, but on account of a previous tendency to recur- 
rence, I considered it advisable to keep the opening patent for a 
time. Yours truly, 

ALEX. W. StTiriinc, M.D. 








SOCIETY PROCEEDINGS. 


NEW YORK ACADEMY OF MEDICINE. 
SECTION ON LARYNGOLOGY AND RHINOLOGY. 
Stated Meeting, December 28, 1898. 
Jonathan Wright, M.D., Chairman. 


Dr. Robert C. Myles exhibited several instruments made on the 
principle of the turtle-beak and the eagle-beak. They are very 
strong, and are intended for use in removing tissues at the base of 
the tonsils. 


A Case of Operation for Epithelioma of the Nose. 


Dr. J. F. McKernon reported this case. The patient, a machinist, 
seventy-two years of age, came to him on May 7, 1898. Twenty- 
six years ago, while forging a piece of steel, a spark struck him on 
the side of the nose, but in a few days all traces of the burn dis- 
appeared. Three months later a small, dark spot appeared at this 
point. It remained without change for ten years, during which time 
it gave no trouble. The following year it began to grow slowly, 
and continued to do so until it reached the size of a Lima bean. 
Eight years ago a physician advised electricity, which was used for 
several weeks, only with the result of accelerating its growth. 
Three years ago another physician advised its removal by ligature. 
The growth, which was then about the size of a hickory nut, 
was removed in this way. Two months later the same physician 
cauterized it with nitric acid. It then became painful and grew 
rapidly. For the next three years it received no treatment except 
the application of aristol to check the watery discharge. Ex- 
amination showed an irregular mass elevated about one inch above 
the surrounding surface, purplish in color and about the size of an 
English walnut. It encroached upon the nose and cheek. There 
was a thin brownish discharge. The growth almost completely 
blocked the nostril. The inferior turbinate was greatly enlarged and 
bled easily. There was also a large reddish mass hanging down into 
the pharyngeal vault (the posterior end of the inferior turbinated 
body). The diagnosis of epithelioma was made and corroborated 
by Dr. George T. Elliot. Twelve days later, the speaker said, he 
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operated and removed the neoplasm, together with the turbinated 
bodies and a portion of the cheek and the upper lip. The septum 
was left intact. Two transverse incisions were made. One under 
the eye, extending outward to the iobe of the ear, and the other 
along the lower border of the maxilla, and to these was added a 
vertical incision half an inch from the indurated area. A flap of 
skin and connective tissue was dissected outward. The man made 
an uninterrupted recovery, and the sutures were removed on the 
eighth day. The right nostril showed a tendency to close, and after 
the use of a nasal ‘‘ expander”’ for about ten days the patient sug- 
gested the use of a hollow tube of ivory. Such a tube was made, 
and has been worn by the patient for several months, but will soon 
be discontinued. The inferior turbinate was found, on microscopical 
examination, to be involved in the disease. 

A Case of Tubercular Laryngitis. 

Dr. J. E. Newcomb exhibited a man, forty-six years of age, who 
was suffering from tubercular laryngitis. He had had a specific 
lesion twenty-five years ago, but there were no present lesions of 
syphilis. Four years ago he began to have a cough and hemoptysis. 
When seven years old he had had tubercular disease of the left knee 
joint. He was first seen last summer, and at that time there was a 
small mulberry-like mass which appeared on phonation only. It was 
apparently above the vocal cord and situated at the edge of the 
ventricle. There were no definite physical signs in the lungs. He 
was given iodide of potassium up to the physiological effect without 
result. A portion removed by the curette was then examined by Dr. 
Wright, who reported it to be tuberculous. The left vocal cord is 
now quite restricted in movement and contains considerable infiltra- 
tion. The case seemed to illustrate one of the slower types of 
laryngeal tuberculosis. His symptoms are now no more severe than 
when he was first seen. 

Submaxillary Calculus. 

Dr. R. C. Myles exhibited a submaxillary calculus which was 
removed from a man aged thirty-four. He had only found it by 
probing Wharton’s duct, and this, too, in spite of the claims made 
by some that this duct cannot be probed. When the probe reached 
2 1/\g inches it struck the calculus. The duct was then dilated and 
washed out with boric acid. A peculiar feature of the case was the 
strange mental condition of the patient, and he had rapidly improved 
since the removal of the calculus. This mental condition seemed to 
him quite interesting, because he had seen one or two cases of sub- 
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maxillary disease in which the mental symptoms had been similar. 
As the calculus was in the center of the gland, it was difficult, 
owing to the tension of the fibrous tissue there, to remove the 
stone. An external operation was liable to lead to an external 
salivary fistula. This patient had at present an internal salivary 
fistula. The calculus was about one inch beneath the floor of the 
mouth. After making an incision with a rectangular knife down to 
the stone, the wound was dilated with a right angle uterine dilator 
in order to avoid wounding the gustatory nerve. After many tire- 
some attempts it was removed with a malleable handle curette. 

Dr. Wright remarked that last summer, during his absence, a 
similar case of calculus had come to his clinic. The stone was 
three-eighths of an inch in diameter. 


Some Unusual Tonsils. 


Dr. F. E. Hopkins, of Springfield, Mass., read a brief paper on 
this subject. He said that the general opinion seemed to be that a 
growth of the tonsil does not recur after excision, but the possibility 
of its occasional occurrence should be borne in mind. The first case 
exhibited a pear-shaped neoplasm attached by a small pedicle to the 
right tonsil. With a little effort the patient could throw the growth 
forward into the mouth or swallow it. He could sleep only when 
lying on the right side, as in any other position the neoplasm fell 
across the larynx and obstructed respiration. Dr. Wright examined 
the growth after its removal and reported it to be a fibro-angioma. 

The second case was a young girl from whom the tonsils had been 
thoroughly excised by the guillotine. Four months afterward, or in 
April, 1897, the patient had what appeared to be an attack of acute 
amygdalitis, and the left tonsil was so much enlarged that it was re- 
moved. Dr. Wright’s examination showed this tissue to be simple 
hypertrophy. He had succeeded in finding only fourteen cases in 
which recurrence of the tonsil after excision had been definitely 
recorded, but in only his own had the microscopical examination 
been given. 

The third case was a boy of thirteen years, who was seen in 
August, 1896. He had been operated upon bya surgeon the previous 
June for suppurative cervical glands. The right tonsil was found 
to be very greatly enlarged, but not painful. The growth was con- 
sidered to be tubercular or sarcomatous. Dr. Wright reported the 
specimen to be one of lymphoid hypertrophy. On May 10, 1897, the 
patient returned saying that there had been no trouble until a few 
weeks previously, when the growth had returned quite rapidly. The 
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appearance was very much like that presented at the first visit except 
that there was some erosion. It was removed by the snare, and was 
likewise pronounced to be simply hypertrophy. Early in the present 
year another recurrent growth was removed, and Dr. Wright stated 
that it was exceedingly probable that this was a case of sarcoma. On 
May 4, 1898, the man returned, saying that, although there had been 
a period of quiescence, the growth had returned in the past three 
weeks. It was about the size of an English walnut. The common 
carotid was tied and the growth carefully enucleated. The path- 
ologist of the Springfield Hospital reported the growth to be sus- 
piciously like sarcoma, but of this he was not positive. By Septem- 
ber 20 there was again a large recurrence. Daily injections of the 
toxins of erysipelas and of the bacillus prodigiosus were then begun, 
and under this treatment the growth had nearly disappeared. 

A Case of Hysterical Larynx. 

Dr. Hopkins also reported this case. The patient was a young 
anemic and nervous girl. She came to him because of a terrifying 
spasm of the larynx. At the time of the June examination at school 
she began to whoop, and this increased until in August there was a 
high-pitched ‘*squeal.’’ Examination showed no excuse for such 
strange explosions. A proper impression was made on her and a 
favorable prognosis given. After an interval of improvement she 
relapsed, and the galvano-cautery was applied. In March, 1898, the 
spasms became so violent that it was occasionally necessary to resort 
to general anesthesia. She was then placed under the care of Dr. 
Greme M. Hammond, and was treated in a general hospital. 
Thinking the case might be one of convulsive tic, she was treated by 
him with large doses of the fluid extract of conium, but without 
benefit. Having again come under the speaker’s care, he introduced 
an intubation tube. Three tubes were coughed up in rapid succes- 
sion, and then one was retained about half an hour. The result was 
that the patient was completely cured. 

Hysterical Aphonia and Hysterical Mutism. 

Dr. W. M. Leszynsky, in connection with the paper of Dr. Hop- 
kins, presented two patients. One of these was a case of periodical 
hysterical aphonia. This case was exhibited to contrast it with the 
condition of hysterical mutism. The patient with hysterical aphonia 
had been sent to him by Dr. Newcomb with the diagnosis of aphonia. 
At the first visit her whisper was changed to sonorous speech by sug- 
gestion in connection with the application of the faradic wire brush 
to the external surface of the neck. She returned the next day with 
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the condition just as at first. The treatment was repeated, with the 
same result, eight or nine times. She was then sent to the Presby- 
terian Hospital, and after eight weeks she recovered completely. 
She returned to him this fall with aphonia, similar to the first attack. 
Dr. Newcomb and Dr. Freudenthal also tried to treat her by sug- 
gestion, but without benefit. Constitutional treatment of the case 
seemed, therefore, to offer a better chance of relief. 

The second case was a girl, twenty-one years of age, a sewing 
machine operator. Since reaching puberty she had had various 
hysterical attacks. He saw her first in November, 1897. About 
four weeks before the first visit the eyelids began to contract and 
were, at the time of the first examination, completely closed. She 
presented a condition not of hysterical ptosis, but of tonic blepharo 
spasm. There was no anesthesia or hyperesthesia of the face or 
cornea, By means oi suggestion in the waking state the eyes re- 
mained open after a few days. She relapsed subsequently, and then 
was relieved by hypnotic suggestion. On August 30, 1898, she 
returned, and her mother stated that on entering the room after the 
death of her brother she lost her speech. There was some tender- 
ness in both ovarian regions, but there was no disturbance of the 
genital organs. Dr. Chappell found nothing abnormal in the larynx. 
The visual fields are greatly contracted. A recent examination had 
revealed ill-defined areas of anesthesia and analgesia over the body 
and limbs. After having tried various methods of hypnotism, an 
attempt was made to etherize her. During this her speech returned, 
and she cried out lustily. The ether was discontinued, but since 
then she had been speechless. Formerly, the speaker said. these 
cases had been classified among the functional motor aphasias. The 
term ‘‘hysterical mutism’’ had been first suggested in 1883, and had 
been adopted since then by Charcot and other neurologists. A pure 
motor aphasia is always due to a lesion of Broca’s convolution, and 
in these cases there are, at times, ‘‘recurrent utterances.’’ They are 
the result of the opposite side of the brain coming into action. In 
view of the fact that the hysterical aphonia is frequently followed by 
hysterical mutism, the latter had been looked upon by some observ- 
ers as only an exaggeration of the former. This patient had a faint- 
ing spell yesterday, when the eyes closed, and had not opened since. 
The prognosis is good if the patient can be placed under proper 
surroundings and treatment—etherization and hydrotherapy. 

Dr. Wolff Freudenthal said that the case of hysterical aphonia 
exhibited nothing but the usual paralysis. He had had under treat- 
ment a case of persistent cough that had lasted for three years. 
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When first seen, three months ago, nothing could be found to ac- 
count for the cough. Even the administration of large doses of 
morphine did not improve it. It was noticed that when he was in- 
terested in anything special he ceased coughing. At the suggestion 
of Dr. Leszynsky a large quantity of cerumen was removed from 
his ear, but the patient persisted in coughing. The man was then 
given a prescription which was very costly, and immediately there 
was improvement, which, however, was only temporary. 

Dr. M. D. Lederman, in connection with the case wearing the 
ivory tube, said that in a case of atresia of the nostril he had a large 
tube, like the nostril end of a Goodwillie tube, made of silver, and 
the patient had worn the tube for two months without trouble. It 
was then left out for a week, and during this short time the nostril 
became nearly occluded and the tube had to be replaced for some 
time. This dilatation must be kept up for some time after surgical 
treatment. 

Dr. Emil Mayer asked if any bacilli had been found in Dr. New- 
comb’s case. ; 

Dr. Newcomb said that only one examination for them had been 
made, and that had been before the operation, but no bacilli had 
been discovered. 


Nasal Insufficiency Due to Exaggerated Prominence of the 
Anterior Arch of the Cervical Vertebrz. 


Dr. J. E. Newcomb read a paper with this title: He said that his 
remarks would touch upon the old subject of lymphoid hypertrophy. 
In two cases he had met with a condition which he had not seen men- 
tioned in the text-books. In 1885 a French observer had called 
attention to the fact that children supposed to have adenoids often 
really suffered from a condition dependent upon scoliosis of the 
septum. In 1896 mention was made by Escat of the occurrence of 
nasal insufficiency as a result of a prominence of the anterior arch of 
the cervical vertebrae. In May of the present year, Mendel gave a 
brief account of three such cases, viz: (1) Osseous projection sit- 
uated at the level of the buccal pharynx with the co-existence of 
adenoids; (2) an osseous projection in the rhino-pharynx with the 
co-existence of adenoids; and (3) osseous projection in the rhino- 
pharynx without the existence of adenoids. Mendel asks, ‘‘Shall we 
operate for adenoids in these cases when adenoids are present ?’’ and 
answers in the affirmative. Parents should be cautioned against ex- 
pecting too much from operative ‘procedure, as only a portion 
of the pathological condition is removable. As the patient grows 
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older, the projection becomes relatively less in size and finally ceases 
to give trouble. Dr. Newcomb said that he had met with two such 
cases. In both, the vegetations present covered the mucosa, 
stretched over the projection in the rhino-pharynx and ran up beyond 
it. One case could not be followed after the operation. The other 
was the ten-year-old son of a colleague, and in this the results of 
curetting had been all that could be desired. 

Dr. Emil Mayer said that he had a case of this rare condition—a 
young man who came to him ten years ago. The patient was a rail- 
road conductor who was suffering greatly from nasal obstruction. 
He had been treated for what appeared to be a tumor of the pharynx. 
The cautery had been used very freely, and consequently when first 
seen by the speaker the glistening surface of the vertebra could be 
plainly seen. The vertebra were very prominent. There was a 
good deal of nasal obstruction and pharyngeal irritation. 

Dr. W. Kelly Simpson said that he had seen a case in which there 
had been but little complaint of nasal obstruction. The patient had 
complained chiefly of an accumulation of mucus in the naso-pharynx, 
and with a small mirror this accumulation could be seen on the 
superior border of this vertebral projection. The projection was so 
marked that it was difficult to pass a cotton applicator up behind it. 

Dr. Francis J. Quinlan said that he had seen two cases during the 
past three years, one in a child and the other in an adult. The child 
had a marked projecting mass of tissue which might easily have been 
mistaken at times for a retropharyngeal abscess. The tissue was 
found to be almost in contact with the soft palate, after the removal 
of some of the superficial redundant soft tissue and subsequently di- 
viding the periosteum some of this exuberant tissue was removed, 
with good result, In the case of the adult, a mass was discovered, 
which was at first thought to be a gumma, further inquiry and 
examination showed its true nature. There was great tumefaction 
whenever he got cold, this latter case was an epileptic. He was 
greatly pleased to hear this paper because it touched upon a field 
which many laryngologists were apt to overlook. 

Dr. Newcomb, in closing, said that he was interested to learn of 
these other cases. It was usually only after having prepared the pa- 
tient for operation, and passed the finger up the posterior pharyngeal 
wall that the physician became aware of the prominence of the ver- 
tebre. He had expected that the paper would call forth reports of 
other similar cases. 


SAT 

















ABSTRACTS AND BIBLIOGRAPHY. 


I. NOSE. 


Severe Traumatic Nasal Disfigurement, with Obstructive Deflec- 
tion of the Septum, Cured by Forcible Reposition and a 
Plastic Operation—James R. Wactace, M.D., Dublin—Dud/in 
Med. Jour., November, 1898. 


In an adult, male, the nasal bridge and septum had been broken 
and crushed down by a fall from a horse. The nose was flattened, 
the nostrils, especialiy the right one, were disfigured, and almost 
closed, obstructing respiration. Ten days after the accident the 
nasal arch was raised with dressing forceps and plugs were intro- 
duced. The deformity appeared to be rectified. When the patient 
was seen three months later by Dr. Wallace, the condition was as 
follows: The septum was bent and deflected to the right, so that 
the right nostril was almost completely blocked. The following 
operation was carried out: Under chloroform and with the pos- 
terior nares plugged, the septum was forcibly refractured and 
twisted into position by means of a pair of septal pliers. In order 
to transplant and anchor the septum in the mesial plane, a piece of 
the floor of the left nostril was cut away; the septum was then 
freed from its abnormal position by a cut which passed in for 
fully one-third of an inch beneath it. It was then fixed into its 
new bed by means of a deep silver wire suture, which passed 
through the structure over the intermaxillary junction and out 
through the tissues of the lip, firmly fixing the septum in a line 
with the median point of the upper lip. In addition to this a wire 
suture was passed from each side of the septum to the correspond- 
ing nasal floor. The nostrils were plugged and the septum sup- 
ported by a splint. An excellent recovery was made. The esthetic 
result was good and nasal respiration was restored. 

A. Locan TuRNER. 


Submucous Operations on the Nasal Septum, with Attempts at 
Membrane Grafting—T. A. DEBLois—New York Med. Jour., 
October 8, 1898. 


A short vertical incision is made at the base of the spur, and then 
with a flat instrument, similar to that used in dentistry for removing 
tartar from the teeth, the membrane is separated from the bone or 
cartilage, working from below forward. The spur is then removed 
from below upward, care being taken not to cut through the flap. The 
latter is then brought down and attached with collodion. 
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In six cases the results were excellent. In other cases they were 
not so good, the flap either being cut off or sloughing off afterward. 
The advantage of a submucous operation is that it obviates the 
danger of making a perforation, heals more quickly than the usual 
operation, and is not followed by cicatricial tissue where crusts of 
dried mucus are so apt to lodge. SCHEPPEGRELL. 


A Case Illustrating the Effects on Growth and Development of 
Removing Nasal Obstruction—M. Hun1t—/our. Laryn., Rhin. 
and Otol., October, 1898. 


The girl was seventeen years old, thin, anemic, with a flat chest, 
round shoulders and the stupid aspect of mouth breathers. She 
complained of nasal obstruction for six years. 

The right nostril was completely blocked by a large, dense 
polyp, while the naso-pharynx was filled by several similar growths, 
which proved to be merely lobes of the nasal portion. The growth 
was so tough that the recorder broke his Jarvis snare in attempting 
its removal. He succeeded in removing it in four parts by means 
of a tongue ecraseur, under chloroform. Seven months after the 
operation the girl had grown three and one-half inches and had 
gained almost three stones in weight. 

The growth weighed seven hundred and seventy grains and was 
a simple mucous polyp. LEDERMAN. 


The Mutual Relationship and Relative Value of Experimental 
Research and Clinical Experience in Laryngology, Rhin- 
ology and Otology—Discussion in the Section of Laryngol- 
ogy and Otology—Annual Meeting of the British Medical 
Association, Edinburgh, July 26, 1898—Aritish Med. Jour., 
October 22, 1898. 


Sir Felix Semon in opening this discussion on the subject of 
laryngology criticised the position of those purely clinical laryn- 
gologists who. look askance at experimental evidence, and of those 
who, on the other hand, simply stand in a sort of holy awe as soon 
as the word ‘‘experiment”’ is mentioned. He had no hesitation in 
stating that he took his place in the center party, which maintains 
that neither the clinical nor the experimental method can boast of 
infallibility, and that both of them, whilst fully recognizing their 
achievements, can be shown to be imperfect in many questions re- 
lating to laryngeal pathology. After passing in review the various 
moot points in the anatomy and physiology of the larynx and its 
nerve supply, in which experimental research has resulted, on the 
one hand, in explaining:clinical observation, or, on the other hand, 
in conflicting conclusions, the author discussed the general princi- 
ples which ought always to be remembered when experimental 
research is to be employed for the solution of laryngological prob- 
lems. Greville Macdonald in treating of the rhinological aspect 
of the discussion, referred to the comparatively recent knowledge 
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of the physiological functions of the nose in respiration, the filter- 
ing functions of the nose demonstrated by StClair Thomson and 
Lister's observations as to the destructive action of mucous mem- 
branes on microérganisms, etc.. He stated that his own clinical 
experience inclined him more surely to the conclusion that asthma 
must either be regarded as due to direct attack of hyperesthetic 
bronchial tubes by irritant particles gaining access to the lower 
respiratory passages as a consequence of nasal obstruction, or that 
both nose and bronchial tubes are both equally concerned in an 
inflammatory process involving the whole of the respiratory tract. 
He compared these yiews resulting from clinical experience with 
the experiments of Shurly, who failed to establish in the labora- 
tory a relation subsisting between nasal irritation and bronchial 
spasm. 

Regarding otology, Milligan declared his conviction that no 
subject has derived more benefit from research work. As a strik- 
ing example in point he referred to the effects of experimental 
research on the etiology and treatment of auditory furunculosis. 
Milligan in the course of his masterly paper referred somewhat 
fully to the very numerous instances in which research has aided 
and elucidated the clinical aspects of diseases of the ear. 


Watson WILLIAMS. 


Malignant Neoplasms of the Nose, Illustrated by a Specimen of 
Cylindroma—W. J. Reynotps—Brooklyn Med. Jour., Decem- 
ber, 1898. 


This growth appeared in a German woman, sixty-five years of 
age. She had been complaining of severe pain in the head, with 
offensive breath and a stinking discharge from the nose. 

Some dead bone was removed from the nose—a portion of the 
inferior turbinal. 

An ‘‘Olliers” operation was performed by Dr. W. C. Wood, in 
which the nose is freed from its attachment, by separating the nasal 
bones and the nasal processes of superior maxillary from the frontal 
bone and the nose is turned down so as to leave the nose entirely 
exposed. 

Much dead bone was removed, and the growth had also invaded 
the ethmoidal cells. Patient died in two days from shock and 
meningitis. Dr. de Forest examined the tumor which was re- 
moved and pronounced it cylindroma. It is a rare form of growth 
and Bosworth claims that it cannot be called malignant for it rarely 
returns if operated upon early. Delafield and Prudden place it 
under endothelioma or endothelial sarcoma. The endothelioma 
springs from the endothelium lining, lymph-vessels and lymph- 
spaces. 

Cylindroma is most commonly found in the orbit or in the neigh- 
borhood of the orbital cavities and is frequently found in the »pper 
or lower jaw. It does not grow rapidly, but may assume consid- 
erable proportions LEDERMAN. 
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The Sense of Smell and its Education—Benepicr—New York 
Med. Journ., September 10, 1898. 


An interesting communication on the sense of smell and its de- 
fective development as compared to that of some of the lower 
animals, the origin of the various odors, from the human body, and 
the importance of special odors from a diagnostic standpoint. 

SCHEPPEGRELL. 


Pathogenic Bacteria in Chronic Nasal Discharges—Vansan1 
Phil. Polyclinic, October 29, 1898. 


As a result of his investigations, the author believes that nasal 
blenorrhea or catarrh is often maintained by the presence of sapro- 
phytic or pathogenic bacteria. This demonstrates the necessity 
of detergent and antiseptic treatment and frequent douching with 
an abundance of warm alkaline or saline solutions. 

SCHEPPEGRELL. 


Chronic Nasal Inflammation in Relation to Nervous Prostration 
—Tuos. F. Rumpotp—Adlantic Med. Weekly, June 4, 1898. 


Nervous prostration, commonly attributed to overwork, is fre- 
quently due to chronic nasal inflammation. A most frequent cause 
of this condition results from excesses of alcohol, tobacco, venery 
and “colds” induced thereby. Thecongestion of the nasal mucous 
membrane produces a tendency to ‘‘colds,” and as the blood supply 
of the upper two-thirds of the nasal passages, the anterior and 
posterior ethmoidal cavities, the sphenoidal cells and the frontal 
sinuses, is derived from within the cranium, the vascular paresis, 
commencing at the periphery, gradually travels to the cerebral 
vascular system. This disturbance of the cerebral circulation may 
be responsible for the irritability of temper, insomnia and other 
symptoms, which are commonly attributed to nervous prostration 
from various causes. SCHEPPEGRELL. 


The Relation of the General Practitioner to the Rhinologist, etc. 
—F.S. Mirsury—Brooklyn Med. Jour., Nov. 1898. 

Attention is called to the importance of nasal and laryngeal ex- 
aminations being made by the family physician. If disease is dis- 
covered which cannot be conscientiously treated by the general 
practitioner, the patient should be referred to the specialist, without 
subjecting the case to a prolonged and unsuccessful course of treat- 
ment. The confidence of the patient will not be lost, and antago- 
nistic relations will necessarily be unknown. LEDERMAN. 


In What Conditions of the Nose, Pharynx and Larynx the Gal- 
vano-Cautery Should Not be Employed—cC. C. Rick—J. JV. 
Med. Jour., August 20, 1898. 


The electro-cautery is more precise and conservative than the 
mineral acids. It is an excellent styptic and valuable in reducing 
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tonsillar hypertrophy, and is most useful in leptothrix, as it de- 
stroys not only the parasites but also the follicles which contain 
them, and for reducing the enlargements in follicular pharyngitis. 
In the larynx its usefulness is somewhat limited, but may be ap- 
plied to advantage in adenoid thickenings and remnants of benign 
growths. SCHEPPEGRELL. 


Il. MOUTH AND NASO-PHARYNX. 


Chronic Post-Nasal Catarrh—G. F. Hawireyv—/Jour. of the Am. 
Med. Assoc., Nov. 19, 1898. 


The paper spoke of the universal prevalence of this disease in 
America. ‘‘In nearly go per cent of all chronic catarrh the post- 
nasal space is affected. It has been claimed that a perfectly healthy 
post-nasal space can hardly be found in this country.” Its rela- 
tions to inflammatory conditions of the ears, larynx and bronchi 
were emphasized. The essayist believes that a much larger pro- 
portion of cases can be cured than we now cure if an atomizer were , 
employed that would cleanse and medicate the post-nasal space 
, more thoroughly than is done by those commonly used. ‘‘One 
object of this paper is to bring to notice an improved instrument 
which overcomes many of the difficulties. It is so constructed that 
it can be inserted through any nostril, no matter how small, until 
it reaches the post-nasal space, where a medicament, by means of 
a spray, can be applied directly and forcibly against the entire 
diseased surface.”’ BisHop. 


Tumors of the Naso-Pharynx, their Treatment through the 
Natural Orifices—Joun R. Winstow—/Jour. of Eye, Ear 
and Throat Diseases, Vol. iii, No. 4, October, 1898. 


In this comprehensive article, which includes etiology, diagnosis 
and treatment, the author urges that the designation ‘‘tumors of 
the naso-pharynx”’ should be properly reserved for those growths 
which take their origin from the walls of that space, and proposes 
the following nomenclature: A. Pseudo-Naso-Pharyngeal Growths. 
1. Excessively enlarged posterior ends of the turbinals; 2. Retro- 
nasal mucous polypi; 3. Sarcomata and adenomata of the posterior 
surface of the velum palati; 4. Sarcomata of the cervical vertebre. 
B. Tumors of the Naso-Pharynx Proper. 1. Typical naso-pharyn- 
geal polypi; 2. A typical fibromata (Basal fibromata); 3. Choanal 
polypi (fibro-mucous); 4. Enchondromata; 5. Hairy polypi; 6. 
Malignant neoplasms. 

In the matter of treatment the author remarks that ‘‘Perhaps in 
no other field has the ‘all-sufficient surgeon’ exploited his bold and 
bloody operations with greater ec/a¢ than in that of naso-pharyngeal 
tumors. With the possible exception of symphysiotomy, there is 
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no more horrible operation than temporary resection of the upper 
jaw as practiced by V. Langenbeck and others. Unfortunately 
these dangerous and disfiguring operations are attended with no 
greater success than simpler measures. Case after case is on 
record of recurrence even of non-malignant growths in spite of 
such so-called ‘radical procedures.’”” Modern treatment has prac- 
tically narrowed down to four methods, which are stated in the 
order of preference: 1. Snare (cold wire and electro-cautery). 2. 
Electrolysis. 3. Doyen’s method of rapid’enucleation. 4. Electro- 
cautery dissection, the relative merits of which are a subject of 
much dispute, nearly all authorities being agreed in giving the 
preference to the snare, either hot or cold. Recent literature would 
seem to indicate a leaning in America toward the electric snare. 

In using the cold wire snare the instrument employed must be 
very strong. While most writers mention steel piano wire No. 5, 
the author prefers soft iron wire as having greater tensile strength. 
He avoids general anesthesia on account of danger of suffocation 
from hemorrhage, and employs a mixture of 20 per cent cocaine 
with ro per cent resorcin applied with a mop, administering tr. 
digitalis before the application and has never had syncope or 
alarming symptoms. 

Electrolysis offers many advantages in that it is: 1. Radical, 
but permits the patient to attend to his normal pursuits. 2. Its 
action can be strictly limited in extent and controlled in effect. 
3. It renders preliminary operations unnecessary, and tumors may 
be successfully treated that are beyond all other surgical relief. 4. 
The danger of hemorrhage is minimal. 

A number of cases are reported illustrating the technique of 
different procedures and an exhaustive bibliography appended. 


Eatron. 
A Case of Foreign Body Removed from the Naso-Pharynx—H. S. 
Birkett, M.D., Montreal—Sritish Med. Jour., Oct. 22, 1898. 


Dr. Birkett said that the tailor’s thimble he showed was removed 
from the naso-pharynx of a woman, aged thirty-five, who came to 
him complaining of a profuse offensive discharge and marked nasal 
intonation of nineteen year’s duration. There was no doubt as 
to the disagreeable character of the discharge; she used several 
handkerchiefs a day. On examining the naso-pharynx with the rhino- 
scopic mirror, he found it occupied by a dark, gritty mass. On be- 
ing questioned, she said she remembered when a child putting a 
thimble in her mouth, and while it was there she was seized with a 
violent fit of coughing, during which she thought she swallowed it. 

Nothing happened for years afterwards. On examining the naso- 
pharynx, with the finger, he found a foreign body impacted there, 
which he told her was undoubtedly the thimble. She was put under 
an anesthetic, this being necessary owing to the firm manner in 
which the body was fixed, and by means of forceps guided along his 
finger into one of the openings of the thimble, he extracted it. 

Watson WILLIAMS. 
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Naso-Pharyngeal Fibro-Sarcoma—Orrin L. Smiru— Zhe Clinique, 
November, 1898. 


The patient, a male, twenty-six years of age, had suffered for 
three years with a neoplasm in the naso-pharynx. Four attempts 
at removal had been made previously, but without success. The 
tumor was found to be tightly wedged, completely blocking up the 
naso-pharynx. The attending discomfort was very great. Under 
chloroform the tumor was ex masse. This was accomplished with 
the Léwenburg forceps after futile attempts with the snare and 
various other instruments. The hemorrhage was frightful but was 
readily suppressed by a handful of tannated gauze packed into the 
naso-pharynx. The patient was discharged from the hospital in a 
week greatly relieved. These tumors are not met with after the 
age of thirty. Jerrers. (BisuHop.) 


Pediculated Fibroma of the Tongue—G. Marrusce.tii—Archiv. 
Ital, di Laryngl., November 4, 1898. 


The patient was a woman of forty years of age, whose mother 
had died from carcinoma of the uterus and who had herself had 
syphilis and broncho-pneumonia. Six years before, while eating 
bread, she had injured the tongue with her teeth. Without suffer- 
ing much from the wound, she had noticed that instead of healing 
it became larger, and six months later it began to rapidly aug- 
ment in volume until it reached the size of a nut and presented in 
form a pediculated tumor—reddish in color, and ofa hard elastic 
consistency. The cervical glands were enlarged. A microscopic 
examination showed it to be a fibrous polypus, with amyloid degen- 
eration. SCHEPPEGRELL. 


A Fatal Case of Pharyngeal Hemorrhage—G. E. Brewer— Yale 


Med. Jour., December, 1898. 


This fatality occurred from a comparatively insignificant wound, 
probably occasioned by the rupture of a small abscess upon the 
posterior surface of the soft palate. 

A vigorous young man, twenty-five years old, complained of an 
ordinary sore throat. Some difficulty in swallowing was experi- 
enced, and the left tonsil was red and swollen. The patient was 
not ill enough to be confined to bed. There was a moderate 
amount of edema of the palate and uvula. In aday or two there was 
an apparent rupture of the supposed abscess, which was followed 
by a small amount of bleeding. Slight hemorrhages occurred from 
time to time, but only lasted for a few moments and ceased spon- 
taneously. The pain and swelling disappeared. 

While conversing with a friend, during business hours, a hem- 
orrhage occurred, which resulted in syncope. This bleeding also 
ceased without treatment and no further trouble arose at this time. 

The patient was seen by the author on the evening of the same 
day. No symptoms other than a feeling of weakness and a slight 
sense of fullness and discomfort in the left side of the throat were 
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present. This part of the throat was more congested and prom- 
inent than the other. The left half of the palate was thickened 
and a small clot of blood was adherent to the left posterior pillar 
extending into the pharynx. 

On examination at the office nothing abnormal was seen except 
a small granulating surface covered with a firm blood clot. 

Five hours later, without apparent exciting cause, a hemorrhage 
suddenly appeared and continued violently for several minutes. 
It was checked with peroxide of hydrogen. The patient showed 
evidence of considerable loss of blood. Internal stimulants were 
given, together with nutrition enemata. 

Pressure was made over the ulceration by means of a thick roll 
of gauze, held in position by a nasal and mouth loop of silk. 
This controlled all bleeding for a time. Another hemorrhage, 
however, followed a violent attack of coughing, and resulted in 
the patient’s death. 

The author is of the opinion that an early ligation of the com- 
mon carotid artery would have saved this patient. 

LEDERMAN. 


Cancer Viewed and Treated from the Standpoint of the General 
Practitioner, with Reports of Cases—B. C. Kerisrer—VMa. 
Medical Semi-Monthly, October 21, 1898. 


Of 303 patients who suffered from carcinoma of the lip, tongue, 
nose or nasopharynx, reported by Williams, Whitehead and Pen- 
nell, 60 per cent used tobacco and the majority smoked pipes, and 
Ig per cent had syphilis. Other local causes were direct injury in 
11 cases, ulcers from bad teeth in 37, ichthyosis in 14, localized 
syphilis in 14, and glossitis in three cases; a total of 79 cases out 
of 194, or 40 per cent, being due to local causes. This demon- 
strates that local irritation plays a very important part in the 
etiology of this disease. The author believes that a radical opera- 
tion for the treatment of any malignant disease that has passed the 
primary stage should be abandoned and condemned. 

SCHEPPEGRELL. 


Hypertrophy of the Lingual Tonsil—M. D. Leperman—J/emphis 
ed. Monthly, October, 1898. 


If the hypertrophied tissue assumes such proportions as to im- 
pinge upon the surrounding parts, local applications are not of 
much service, and the radical removal of the offending mass is de- 
manded. The chemical caustics, electro-cautery or the snare may 
be used, but the author prefers the tonsillotome. 

SCHEPPEGRELL. 


The Technique of Tonsillotomy——G. L. Richarps—Charlotte Med. 
Jour., October, 1898. 
A description of the usual methods of operation. 
SCHEPPEGRELI. 
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Two Cases from My Note-Book—\V. C. GaLttoway—Atlanta Med. 
and Surg. Jour., June, 1898. 
The first is a case of follicular pharyngitis, and the second a for- 
eign body in the larynx, both of which were successfully treated. 
SCHEPPEGRELL. 


Hypertrophy of the Pharyngeal Tonsil, and the Importance of 
its Recognition by the General Practitioner—J. W. Jrk- 
vEY—New York Med. Jour., October 22, 1898. 


A review of the etiology, pathology, symptomatology and treat- 
ment of this condition. SCHEPPEGRELL. 


Syphilitic Chancre of the Right Tonsil and Upper Lip—Per- 
RoGON—Gaz. Méd. de Nantes, July 9g, 1898. 


A young soldier, who had infected himself for malingering pur- 
poses, developed simultaneously an ulcerated chancre of the right 
tonsil and posterior pillar of the palate and one of the upper lip. 
The secondaries developed rapidly long before the disappearance of 
the initial lesion. SCHEPPEGRELL. 
Present Methods for the Operative Treatment of Pharyngeal 

Adenoids—B. DeLavan—New Vork Med. Jour., October 29, 
1898. 

Ethylic bromide is a useful anesthetic; chloroform is dangerous. 
In the hands of a skillful anesthetist, ether will prove more satisfac 
tory. To secure an ideal condition for the operation, the patient 
should be in a state of complete anesthesia, and for the thorough re- 
moval of the growth, the blunt forceps proves the most effective in- 
strument at our command, 

[The objection to blunt forceps is that they frequently tear or 
loosen more tissue than they remove. This leaves crevices in which 
the discharges may be retained and where they easily decompose and 
become the seat of pathogenic micro-organisms. In a series of cases 
of acute otitis media consecutive to adenoid operation, examined by 
the reporter, with one exception only the operation had been done 
with blunt forceps.—W. S.] SCHEPPEGRELL. 
The Recurrence of Naso-Pharyngeal Adenoids after Operations 

for Excision—A. A. Briiss—Mew Vork Med. Jour., October 
29, 1898. 

It is not improbable that cases of apparent recurrence are not 
true regrowths of the adenoid tissue, but aresult of incomplete 
removal of the growth at the original operation. The inflamma 
tory processes arising or continuing in parts which have remained, 
enlargements of these portions may cause symptoms of obstruc 
tion, pressure or irritation. A complete removal of the hyper 
trophied adenoid mass is therefore indicated in all cases. 
SCHEPPEGRELL. 
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A Contribution to the Treatment of Adenoids—Jousser—Ze Nord 
Meéd., September 15, 1898. 
The Roser’s position is advocated during the operation, a 


general anesthetic administered and the nasopharyngeal cavity 
tamponed with iodoform gauze. SCHEPPEGRELL. 


Adenoids as an Etiological Factor in Orthopedic Deformities— 
F. S. CooittipcGe, Chicago—Am. Med. Surg. Bulletin, October 
10, 1898. 


Several instances of the nerve-irritation deformities presented 
themselves to the author. The theory brought forward in this 
connection is that the adenoid growths cause such a lowering of 
the general nervous vitality that they may be considered almost 
the direct cause of some of the atypical orthopedic deformities. 
Facial deformity of mouth-breathing is a common instance. 

LEDERMAN. 
‘ 


Ill. ACCESSORY SINUSES. 





Diagnosis of Empyema of the Frontal Sinus—Govu._y—MWed. Mod., 
May 7, 1898. 


The diagnosis is simple, especially when the affection is limited 
to one side. Severe local pain, nasal obstruction, and a discharge 
of pus from the nose or pharynx are sufficient. The more difficult 
cases are those in which these symptoms are not marked. The 
pain varies greatly; in acute frontal sinusitis it is sometimes fright- 
ful with retention of pus. It may be continuous and develop 
marked neurotic symptoms, or it may be intermittent. There is 
sometimes a limited swelling, occasionally extending to the orbit. 
Pain alone, however, is not pathognomonic. In maxillary sinusitis 
the pus is carious and fetid, while in frontal sinusitis it is creamy 
and almost without odor. Transillumination is difficult and fre- 
quently uncertain. SCHEPPEGRELL. 


Acute Frontal Sinusitis—H. L. Swain— Vale Med. Jour., Novem- 
ber, 1898. 

This disease is more often seen since the prevalence of la grippe 
is with us. 

When the sinus is attached on one side, the author has found 
that the same nostril is almost always narrow at its upper part. 
The canal becomes smaller by inflammatory changes and secretions 
are dammed up inside the sinus and can’t escape. The surround- 
ing mucous membrane becomes congested on account of venous 
stasis and granulation tissue and polyps form. 

Hot saline douches are suggested. Seilers tablets in solution 
after the warm douches reduce the turgid turbinals. Cocaine to be 
applied by the physician, and followed by an application of the 
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supra-renal capsule extract. The latter can be used at home by 
the patient, and with its application the nostril can be kept clear 
for hours. 

If any granulations obstruct the opening of the canal, they must 
be removed with a sharp scoop. The nose must be cleaned as 
often as the secretions demand removal. 

In chronic cases an artificial opening must be made and a drain- 
age tube inserted. LEDERMAN. 


Emphysema of the Antrum of Highmore—D. Brapen Kyte— 
Internat. Med. Mag., Vol. vii, No. 12, December, 1898. 


The author defines emphysema of the antrum as ‘‘A condition in 
which there is accumulation of gas in the antral cavity.” * * * 
‘*Although it is not commonly met with, it is of great importance 
and is often overlooked. The prime factor in its etiology is the 
generation of gases from a decayed tooth which communicates with 
the antrum.”’ These may be confined from occlusion of the orifice, 
or through failing to escape through the ostium maxillare. Kyle 
has observed five cases. The age varied from childhood to past 
middle age. The symptoms vary, depending upon whether the 
antral opening is partially or entirely occluded. ‘There is usually 
a sense of intranasal pressure which may gradually increase. 
Pressure pain is dull; heavy, sickening headache is usually present 
and is markedly increased by stooping forward. * * * If the 
antral opening is closed the accumulated gas will give rise to pres- 
sure symptoms the same as in confined suppuration of the antrum.” 
* * * «The diagnosis is not always easy and may often only 
be made by exclusion. Lesions of the teeth may call attention to 
the genetic influence. The symptoms of dental irritation in this 
region with subsequent cessation of pain and later development of 
pressure symptoms in the cheek with ozena that is continued or in- 
terrupted, are always regarded as suspicious.” 

* %* * The prognosis is excellent. The majority of cases re- 
cover spontaneously and rapidly after vent is given to the confined 
gas and proper treatment of the offending tooth or teeth, or the re- 
moval of necrosed bone. * * * The treatment, of course, con- 
sists in the evacuation of the confined gas, and this is usually better 
performed by the removal of the suspected tooth. Tapping of the 
antrum through the nose may be performed, * * * but as the 
cause of the accumulation of gas is a diseased tooth, treatment 
should be directed toward the removal of diseased tissue, and 
necessitates the skillful aid of the dentist.” Eaton. 


IV. LARYNX AND TRACHEA. 


The Treatment of Singer’s Laryngitis—Ho.srook Curtis, New 
York—British Med. Jour., October 22, 1898. 


By singer’s laryngitis the author means any inflammatory condi- 
tion of the larynx which temporarily prevents the satisfactory use 
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of the voice. It is important to ascertain whether conditions pre- 
sented arise from dynamic or constitutional causes. Dynamic or 
mechanical causes may be illustrated by bad methods in singing, 
vomiting, spasm of the glottis, cough or strangulation. We must 
differentiate between an extravasation and a severe congestion. A 
hemorrhage beneath the mucous membrane covering the cord may 
give a rose-madder color. In congestion the cords may be red, 
but they never partake of the dark venous hue of an extravasation. 
Extravasation usually affects but one cord. Aphonia or disphonia 
due to hemorrhage is unaccompanied by pain and there is no lack 
of mobility of the cords which is often seen in acute laryngitis. 
Laryngitis from attrition does not present the general inflammation 
often surrounding tissue found in ordinary laryngitis. Vocal fatigue 
may occur, from physical or psychical causes, in which no conges- 
tion.is apparent. It may be confidently said that singer’s laryn- 
gitis, if not caused by cold, is, in seven cases out of ten, due to 
faulty production. 

For several years the author has advocated the employment of tone 
exercises in the treatment of nodules, which equally apply to the treat- 
ment of the commencing stage of singer’s laryngitis. The facility 
with which a worn-out or husky voice may be brought back by these 
simple exercises is my excuse for a reiteration of their efficacy. 

In the first place, the exercises must be undertaken by a person 
whose musical ear is perfectly able to determine whether the vocal 
poise is absolutely correct, for if these exercises are attempted with 
an improper emission or focus they are worse than useless. The 
object primarily is to make the cords adopt a new method of vibra- 
tion in respect to their segmentation, and this is accomplished by 
changing the color or overtone effects. To do this we must cover 
the tone and make the initial sounds seem to arise from the reson- 
ators of the face. The sound made with the mouth closed, and 
commonly written ‘‘humph,” illustrates this as well as it can be 
described in print. Now, in the place which we call the focus of 
this sound we should start the purest and most musical note we are 
able, imitating the sound of a distant steam whistle, preferably on 
C” of the staff for a soprano and C’ for a tenor. This having been 
accomplished, we strive by a mental effort to bring this tone to the 
lips, the mental tone picture being transformed into the word 
“ma” asin ‘‘mah” or ‘‘maw,” and with this labial tone thought 
dominant, the lips should be separated by dropping the lower jaw, 
the lips not sharing in the least in the muscular effort. If this 
tone has also taken possession of the buccal cavity—in other words, 
if the mouth is made a resonator and the tone is sufficiently far 
forward—the musical note or hum will be greatly accentuated by 
opening the mouth in this manner, and the sound will appear to 
have its origin upon the lips. 

There is a very good test which may be applied to find out if 
this tone made is correctly poised. This is ascertained before 
opening the mouth by simply plucking the lower lip with the 
finger, and if the vocal poise is correct the mouth will give an 
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answering tone even louder than the initial hum, which is all the 
while going on in the nasal resonators. This nasal hum must be 
found persistent and without alteration in ¢imdre, when the jaw and 
mouth are again closed. This represents the correct focus of tone, 
or a tone: fullest in its complement of harmonics or overtones, and 
consequently richest in musical quality. 

Another test for ascertaining the correct focus of any tone sung, 
is this: In singing any note in a song where our ear tells us the 
tone has gone backward from the lips and has lost its full resonance, 
simply place the forefinger between the lips, touching the angles of 
the mouth, and rapidly move the same up and down. If the tone is 
correctly produced the labial vibrations will correspond to the im- 
pinging of the finger on the lips respectively, but if the tone is too 
far back there will be no breaking of the tone by the finger into 
labial impulses or beats. By these simple means, which are verified 
by Koenig’s apparatus for tone analysis, in that the tones produced 
by the correct poise are found richer in overtones or harmonics, we 
are instantly able to tell our patients whether they are singing in a 
manner to injure their cords or otherwise. 

These exercises represent the most naturai and free light gym- 
nastics for the cords, and every tone sung in the manner above de- 
scribed becomes an exercise for the intrinsic muscles of the larynx 
under least possible tension. They seem to act as massage does on an 
injured and inflamed extremity. Tones sung in this manner, which 
illustrates forward production so-called, have the greatest possible 
number of overtones, and hence are more sympathetic in quality and 
have greater carrying power. The employment of these exercises, 
aside from restoring injured conditions due to overstrain, leads the 
patient unconsciously into a method which, while strengthening the 
power, will enormously improve the flexibility and charm of the voice. 

Curtis has ceased long ago to employ strong astringent applica- 
tions to the cords of singers. In cases of painful laryngitis he uses 
an extract of the suprarenal capsule which, applied to the mucous 
membrane of the larynx, is very soothing in effect. In the nose, a 
ten-minute application causes a marked blanching, much more pro- 
nounced than the pallor of cocaine. He has employed it frequently 
in mild laryngitis with marked benefit. Watson WILLIAMS. 


Sudden Death from Compression of the Trachea by the En- 
larged Thymus—Lovuca—WMed. Review of Reviews, October 
25, 1898. 


A three and one-half months old child, practically healthy, was 
found dead and cyanotic one morning without any preliminary 
symptoms. Autopsy showed no other lesion than an enlarged 
thymus gland, which nearly surrounded and plainly compressed 
the trachea. During life there had never been the least sign of 
embarrassed respiration. The so-called ‘‘status thymicus’ or 
lymphaticus, may not only bea direct uncomplicated cause of death, 
but may act as a contributary cause. LEDERMAN. 
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Paracinesis of the Vocal Cords, with Marked Aphonia and Grave 
Respiratory Difficulty Simulating Stenosis of the Larynx 
and Trachea—JankeLevircn—Revue Int. de Rhin., ctc., June, 
1898, 


The patient, a woman forty-five years, was found to have incoér- 
dination of the vocal cords. The respiratory movements were in- 
verted. Phonatory and respiratory exercises were instituted under 
control of the mirror, vibratory massage practiced and injections 
of mentholated vaseline made, which were followed by marked im- 
provement. SCHEPPEGRELL. 


A Case of Bronchitis and Pneumonia caused by the Inhalation 
of the Filling of a Tooth broken in Extraction—Cuas. 
O’Donovan—NV. 1%. Med. Jour., November 26, 1898. 


A woman of forty-six years, after the extraction of a tooth under 
nitrous oxide, developed a bronchitis which spread in a few days 
over the entire lower third of the right lung. A distinct dull spot 
soon developed at the site of the original focus of inflammation. 

The symptoms continued until fifteen weeks later when, during a 
severe paroxysm of coughing, she spat up the usual purulent and 
bloody mucus, including a piece of amalgam filling from the tooth. 
A complete though delayed recovery took place. 

SCHEPPEGRELL. 


Early Symptoms of Pressure upon the Vagus and Recurrent 
Laryngeal Nerves—Davip Newman—/Jour. of L., R. and O., 
October, 1898. 


In some cases one of the earliest symptoms by pressure of an 
aneurism or of a mediastinal tumor, is sudden and paroxysmal dysp- 
nea accompanied by laryngeal stridor. During such an attack an 
examination of the larynx is impossible, and when the attack is 
passed, the parts differ but little from the normal appearance. This 
negative fact is of highest value, for if no local or central lesion 
exists, the presumption is strongly in favor of aneurism or me- 
diastinal tumor, in a patient passed middle life. 

Attention is called to the anatomical origin of the laryngeal fibres 
of the vagus. Semon states that in all progressive organic lesions 
of the centers or trunks of the motor laryngeal nerves, the abductors 
of the vocal cords succumb much earlier than the adductors, and 
although a large number of such cases of progressive organic dis- 
ease acting upon the whole of the nerve trunk have been recorded, 
not a single case or specimen has yet been demonstrated which 
exhibited the opposite order of events. Semon further states that 
paralysis of the abductors is almost invariably bilateral and due to 
functional disorders, probably cortical, while unilateral abductor 
paralysis is almost always the result of pressure upon the recurrent 
laryngeal nerve. The author does not believe that this law is 
absolute. 














ABSTRACTS AND BIBLIOGRAPHY. 115 


The characteristic cough in cases of pressure upon the laryngeal 
nerves sometimes aids the examiner to establisha proper diagnosis. 
The cough is hoarse and imperfect and is essentially a paralytic 
phenomenon. It is brassy in quality. 

The speaking voice may be little altered as compensation of the 
opposite muscles occurs. In some cases, however, marked dis- 
turbance of the voice is heard. 

When taken in conjunction with stridor and imperfect cough, 
alterations in the voice may materially assist in forming an early 
diagnosis of aneurism or mediastinal tumor. LEDERMAN. 


Remarks upon the Surgical Treatment of Malignant Diseases 
of the Larynx—D. Bryson Detavan, New York—/our. 
Am. Med. Assoc., March 12, 1898. 


The writer emphasizes the importance of a thorough knowledge of 
the parts to be operated on, by a competent surgeon. That certain 
men should fit themselves especially for this kind of work, and that 
the indiscriminate performance of capital operations upon the larynx 
should cease. 

He describes three varieties of operations employed in the treat- 
ment of this affection. 

1. Thyrotomy, with or without partial laryngectomy. 

2. Complete laryngectomy by the method adopted in Solis-Cohen’s 
case. 

3. Complete laryngectomy in cases of extensive laryngeal disease 
with glandular involvement. 

The writer believes that the lymphatic area about the larynx 
should be cleaned out whether they can be felt or not. He is also 
of the opinion that a preliminary tracheotomy several days prior to 
the operation is to be desired. BisHop. 


Tracheocele following a Seance of Suspension—Saprazes anp 
Capannes—Revue Hebd. de Laryngologie, etc., November, 1898. 


During the twentieth suspension for tabes, a patient sixty-five 
years old observed on the right side of his neck a tumor which be- 
came swollen with every effort. It gradually increased in volume. 

The tumor was punctured and showed that it was filled with air. 
It was packed with gauze. A laryngo-tracheal examination could 
not be obtained in order to determine the point of communication 
with the trachea. The patient was found to be tuberculous. A 
microscopic examination showed bacilli in the sputum. 

The authors believe that this is the first case on record of a 
tracheocele as an accident during suspension. SCHEPPEGRELL. 


Perichondritis of the Larynx—G. L. RicHarps— Zhe Med. Times 
and Register, November, 1898. 


In a slowly developing case of this disease, the diagnosis must 
rest between syphilis, carcinoma and tuberculosis. The destruc- 
tive process can be as fatal in syphilis as in carcinoma. 
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Tracheotomy is to be performed whenever necessity arises. Anti- 
syphilitic should be tried, as it may hold the process in check, 
while the necrosed tissue is being casted off. When dyspnea is 
present, the tracheotomy should be performed as low down as 
possible. LEDERMAN. 


Cases Illustrative of Treatment of Different Forms of Aphonia, 
due to Laryngeal Lesions—F. Woopsury—Phila. Polyclinic, 
September ro, 1898. 


A woman of twenty-nine years suffered from hoarseness, She had 
previously been operated on for a laryngeal papilloma. A laryngo- 
scopic examination showed a small movable prominence over the left 
arytenoid cartilage, and another at the middle of the right vocal cord, 
evidently a recurrence of the tumor previously removed. Ten grains 
of magnesium sulphate were administered three times daily, this re- 
sulting in a cure. 

The second case, a girl of fifteen years who suffered from chronic 
laryngitis, suddenly developed a slight effusion of blood in the left 
vocal cord. A spray of phenazone, combined with small doses of 
mercuric chloride, followed by potassium iodide resulted in a cure. 
The third case was one of acute laryngitis, this being benefitted by 
correcting a nasal hypertrophy. SCHEPPEGRELL. 


Abscess of the Vestibule of the Larynx Opened by a Guarded 
Bistoury—M. Detsaux—/our. Laryn., Rhin.and Otol.,Oct. 1898. 


This disease was seen in a man sixty-two years of age. He 
suffered for four days with lancinating pains in the right side of the 
neck. Dyspnea and dysphagia were annoying symptoms. The 
laryngoscope showed an elongated swelling on the right lateral 
wall of the pharynx; the right vocal cord was hidden by the edema. 
The abscess was incised in the center with a guarded bistoury and 
recovery was rapid. LEDERMAN. 


Report of a Case of Fibro-Lipoma of the Larynx—F. W. HINnKEL 
—New York Med. Jour., October 29, 1898. 


A woman of fifty-five years had had a tumor removed from be- 
hind the tongue in 1883, and recurrences of same in 1893 and 1894. 
A laryngoscopic examination showed on the left margin of the 
epiglottis a pinkish-white tumor of flabby appearance. The 
tumor felt soft to the probe, but it proved to be so tough that the 
wire of the snare was unable to cut it, and it had to be removed 
with curved scissors. A recurrence of the tumor was removed 
three years later. Microscopic examination showed it to be a fibro- 
lipoma. SCHEPPEGRELL. 
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Two Cases of Malignant Disease of the Vocal Cords; Thyro- 
chondrotomy; Non-Recurrence in One Case after Two 
Years—Hersert Tittey, M.D., B.S., Lond.; F.R.C.S., (Lon- 
don)—British Med. Jour., October 22, 1898. 


The first case occurred in a male, aged sixty-five, whose only 
symptom was hoarseness, which had persisted for fourteen months. 
The right vocal cord was found to be thickened, ulcerated and con- 
gested, the upper edge of the ulcer being thickened. The cord 
was immobile on phonation. There were no enlarged glands in 
the neck. The left vocal cord and both vocal processes were nor- 
mal. The growth was removed on September 15, 1896, and 
proved on histological examination to be a typical squamous 
epithelioma. 

The second case occurred in a male, aged forty-nine, who com- 
plained only of hoarseness of two months’ duration. Laryngo- 
scopic examination revealed a whitish-gray nodular thickening 
occupying the anterior fourth of the left vocal cord. By the finger 
the growth was felt to be hard and immobile. On phonation the 
cord was almost completely immobile. A fragment removed for 
diagnostic purposes was found to be suggestive of epithelioma, 
and, after removal, further examination proved it to be a typical 
squamous epithelioma. The operation was performed on February 
21, 1898. The man made an excellent recovery, leaving the hos- 
pital in eleven days, and there was no appearance indicative of re- 
currence in October of the same year. 

In both cases the external wound was sewn up (excepting at the 
lower end) at the end of the operation. 

The author emphasizes the value of digital palpation where 
practicable, in the diagnosis of malignant disease of the larynx. 

Watson WILLIAMS. 


Foreign Body in the Larynx and a Modification of Kirstein’s 
Autoscopy—F. E. Incats—New York Med. Jour., September 
17, 1898. 

A boy of three years had drawn a shoe button into his larynx four 
weeks before, since which time he had been aphonic. An attempt 
to examine the larynx by means of Kirstein’s autoscopy failing, a 
laryngo-tracheotomy was performed, and through this the foreign 
body was pushed upward into the mouth. 

An interesting circumstance noted in this article is the fact that the 
author used a vaginal retractor for examining the larynx before the 
publication of Kirstein’s well-known method of autoscopy. 

SCHEPPEGRELL. 
Four Consecutive Cases of Tracheotomy for Laryngeal Diph- 
theria—Frank A, Nyutasy anp Cuas. J. Troop—Australasian 
Med. Gazette, Vol. xvii, No. 10, Oct. 20, 1898. 


The authors’ operations were performed in every instance at a 
late stage of the disease, and occurred in private practice. Three 
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of these, in which a subsequent injection of antitoxin was made, 
recovered; one, for which no antitoxin could be obtained, was fatal. 
The ages varied from eleven months to four years. The authors 
are of opinion, from their past experience of tracheotomies done 
under like circumstances, that the antitoxin was a material factor 
in saving the cases that recovered. A full account of each case is 
given. : Eaton. 


Coin in Larynx—Tracheotomy—Recovery—D. J. Ginn WisHart 
Canada Lancet, Vol. xxxi, No. 2. 


The coin, a ten-cent piece, was lodged in the vocal cords, cov- 
ering their anterior half, and almost concealed by the swollen ven- 
tricular bands. The operation was performed under local anes- 
thesia (Schlich’s solution), and this proved entirely satisfactory. 

Gipp WIsHART. 


Tracheotomy by the Aid of Local Anesthesia—Tuos. H. May- 
LEY—/Jour. of Eye, Har and Throat Diseases, Vol. iii, No. 4, 
October, 1898. 


Seven years ago it became necessary for the author to perform 
tracheotomy on a young man for acute edema of the larynx. On 
that occasion the struggles, the strangling and desperate degree of 
asphyxia under a- pulmonary anesthetic were so great and the 
patient’s escape from death so narrow, that it was believed that 
the great difficulties in the way of tracheotomy were not inherent 
to the operation, but upon the pulmonary anesthetic. Since that 
time he has performed tracheotomy four times under the local in- 
fluence of cocaine analgesia. There is an extraordinary difference 
in the simplicity and security between this and pulmonary anes- 
thesia. ‘‘The patient sits up with the head well thrown back, 
facing a good light. Cocaine being a hemostatic of great energy, 
hemorrhage, the most troublesome complication, is but trifling. 
A free vertical incision divides the integuments and deep fascia. 
As the isthmus of the thyroid is reached, the scalpel is turned on 
its back and, according to the plan of Dawson, the tissues are 
divided through by tearing rather than by cutting. The trachea 
exposed, is opened from below upward. 

“‘T have employed hypodermic cocainization in one infant who 
had stenosis from a retrotracheal abscess. But as the drug acts 
with lethal effects on infants, they are difficult to control, and as 
the anatomical arrangement is such as renders tracheotomy extra 
hazardous with them, probably we must continue to emply pul- 
monary anesthetics.’’ The author believes, however, that cocaine- 
tracheotomy should entirely displace pulmonary anesthetics in all 
adult cases, for with ordinary precautions there are practically no 
dangers in its employment. His experience has taught him that 
as regards the substitution of Schleich’s mixture, he agrees with 
Reclus, who, after extensive tests, declares that Schleich’s mixture 
offers no advantage over cocaine hypodermatically, but, besides, 
in consequence of the augmented volume it is necessary to use, 
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and its slowness in action when haste is imperative, is much in- 
ferior. Dr. Manley has found that a few repeated doses of alco- 
holic spirits by the mouth when using cocaine serves the double 
purpose of rendering anesthesia more effective, and of neutraliz- 
ing and entirely inhibiting the lethal action of thedrug. In highly 
neurotic females one-sixth of a grain of morphine may be blended 
and taken with the spirits. Eaton. 


Total Laryngectomy ; a Modification of the Operative Procedure. 
Duret—/Jour. des Sciences Méd. de Lille, July 23, 1898. 


The author has twice extirpated the larynx for cancer. The 
first patient died twenty-five days afterward from pneumonia due to 
the introduction of food into the respiratory passages, and the sec- 
ond patient succumbed from a local ganglionic recurrence at the 
end of the seventh month. The modification referred to consists 
of attempting the closure of the pharyngeal fold by a continuous 
suture to the periosteum of the hyoid bone. 

Dr. Brindel (Revue Hebd. de Laryngologie, October 29, 1898), in 
commenting on this article, states that laryngectomy is an opera 
tion which should be abandoned; that thyrotomy should be sub 
stituted for it whenever there is still time, and that simple trach- 
eotomy should be done when thyrotomy no longer offers any chance 
of success. SCHEPPEGRELL. 


Excision of Larynx and Part of Esophagus——THomas Wa .ace 
British Med. Jour., November 26, 1898. 


The growth was attached to the left vocal cord and extended 
across the arytenoids to the right side in a married woman aged 
forty-five. 

Patient, a healthy-looking woman, complained of difficulty in 
breathing, inability to swallow solid food and pain across throat 
and extending into left ear. Family history: she had one living 
child and ten premature births. A six-week’s antispecific treat- 
ment had yielded negative results. 

Patient was anesthetised with chloroform and a low tracheot- 
omy first done, and a Trendelenburg tube inserted, through which 
the administration of the anesthetic was continued. A vertical in- 
cision was made in the middle line from the hyoid bone down to 
the trachetomy wound and a transverse incision at the top of this 
and the flaps turned downward and outward. 

On dissecting out the larynx its posterior wall and the anterior 
wall of the esophagus were both found so infiltrated with disease 
they could not be separated. The trachea was then cut through, 
the two upper rings, together with the cricoid were dissected up off 
the esophagus and the whole larynx removed. The pharynx and 
anterior wall of the esophagus a little lower than the cricoid carti- 
lage were infiltrated with disease. These were completely dis- 
sected off the front of the spine from immediately behind the hyoid 
to the cut end of the trachea, leaving the prevertebral Muscles quite 
bare, The growth was completely removed and no enlarged glands 
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were seen or felt. The upper end of the trachea was stitched to 
the skin wound and the esophagus similarly treated at a slightly 
higher level. The transverse incision was closed with stitches and 
sealed with celloidin, a large gap was left in the middle line which 
was plugged with iodoform gauze and a rubber tracheotomy tube 
was fixed in the trachea. 

The patient had several complications after the operation, dysp- 
nea at times. Some glands became affected and were removed, 
erysipelas, then difficulty in reintroducing the tracheotomy tube 
after removal for cleansing, an abscess formed on the left side of 
the neck and finally about five months after the operation she 
suddenly became cyanosed while the tube was out to be cleansed 
and died before it could be reintroduced. 

The post-mortem examination revealed a recurrence of the growth 
with pouches behind the upper end of the trachea accounting for 
the periodical difficulties in reintroducing the tube, also a flap of 
mucous membrane and growth was found at the upper end of the 
trachea which no doubt obstructed the tube. The recurrence had 
extended round both carotid sheaths and had ulcerated almost 
through the right carotid artery. F. W. Foxcrorv. 


Early Diagnosis in Whooping Cough—H. L. Wacner—Wew 
York Med. Jour., October 8, 1898. 


The diagnosis may be made at once by a bacteriologic examina- 
tion of the nasal secretion. The normal mucous membrane of the 
nose contains few bacteria, while in whooping cough we find a 
large mass of bacteria of one kind, a natural pure culture of ‘‘pol- 
bacteria’ (Czaplewski and Hensel). SCHEPPEGRELL. 


Laryngeal Tuberculosis at the Loomis Sanitarium—W. F. Cuap- 
PELL—Wew York Med. Jour., September 10, 1898. 


A clinical history of nineteen cases in which the results were as 
follows: Laryngeal ulcerations healed, eight cases; laryngeal ulcer- 
ations improved, two cases; laryngeal ulcerations unimproved, two 
cases; laryngeal thickenings improved, seven cases. In addition 
to the advantage of climatic conditions at the sanitarium and the 
systemic treatment, the local treatment consisted principally of 
the use of Dobell’s solution, peroxide of hydrogen, nitrate of silver 
and lactic acid. SCHEPPEGRELL. 


A Note on the Surgical Treatment of Lupus and Tuberculosis 
of the Larynx in Connection with Tracheotomy—E. L. 
SHurRLY—New York Med Jour., September 10, 1898. 


In view of the possibility of complications in the treatment of 
laryngeal lupus and tuberculosis by curettement, ‘incisions, etc., 
and thus endangering the respiration, the author advises prelim- 
inary tracheotomy. After this operation, the local treatment may 
also be more energetic. In extensive pulmonary disease, trache- 
otomy is contraindicated, as the tube seems to interfere with ex- 
pectoration. SCHEPPEGRELL. 
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The Etiology and Treatment of Laryngeal Tuberculosis—P. S. 


DoNnNELLAN— Therapeutic Gazette, November 15, 1898. 


Infiltration is uSually the earliest local sign. It generally begins 
in the inter-arytenoid space, or in the epiglottis. In patients 
whose profession causes them to use the voice to great extent, the 
vocal cords and ventricular bands may become first affected. 

The ulcers are superficial and ‘‘mouse-nibbled” and are the re- 
sult of breaking down of infiltrated areas. 

Cough is almost always present, and causes much discomfort. 

Hemorrhages from the larynx are rare, but may occur after a 
severe paroxysm of cough, caused by a rupture of one or more 
laryngeal capillaries. Dysphagia is the most distressing symptom. 

Constitutional measures must not be omitted in this disease. 
Abundance of animal food should be taken. (Where practicable 
the cough can be relieved by insufflating morphine, gr. 4%, with 
10 grains of powdered acacia every four or six hours. Codein is 
also recommended. For the night sweats 15 grain doses of cam- 
phoric acid, taken an hour before bed time, is suggested. Aro- 
matic sulphuric acid, with paragoric, if painful diarrhea exists. 
Cocaine in the form of a spray, or local applications of a foor per 
cent solution for the dysphagia. 

Local applications of lactic acid and submucous injections of 
guaiacol have proven of great service to the author. 

LEDERMAN. 


The Pathogenesis and Earlier Clinical Evidence of Laryngeal 
Tuberculosis—W. Jorson Horne—/Jour. Laryn., Rhin. and 
Otol., October, 1898. 


Under the microscope the earliest changes noted were in the 
lymphatics, consisting of a proliferation of the parenchyma of the 
acini and ducts, with the formation of masses of small, round 
cells, distending and choking the ducts and obliterating the glands, 
the adjacent and superficial structures at first remaining intact. 
These changes have been noted in the lymphatics situated in the 
submucous layer of the walls of the ventricles when a careful mi- 
croscopic examination of the entire larynx had failed to reveal 
changes in lymphatics in other parts. Though these changes may 
arise from acatarrhal process, the author has been able to demons- 
trate the tubercle bacilli in some of the lymph masses, and was of 
the opinion that they acted as an irritant, and caused a cell pro- 
liferation. The tuberculous process commences in those parts rich 
in lymphatics, as the inter-arytenoid space, the posterior third of the 
cord, the ventricular band, and the epiglottis. 

A fine crenating or fringing occurs upon the folds of mucous 
membrane in the inter-arytenoid space, in the early stage of a 
laryngeal involvement. It is often met with in pulmonary disease. 
A slight edema of the laryngeal mucous membrane is often seen. 


LEDERMAN. 








122 ABSTRACTS AND BIBLIOGRAPHY. 


Vv. EAR. 


The Hygiene of the Ear—C. W. Hoprs—Dunelison’s C. and C. 
Record, November, 1898. 


Usages which cause a malformation of the auricle should be 
avoided. Boxing or pulling the ears frequently produce much 
harm. Inexperienced attempts at removal of foreign bodies from 
the canal cause unpleasant results. Catarrhal conditions of the 
nose and throat should not be neglected, adenoid vegetations must 
be removed. Careless use of the nasal douche leads to disease of 
the middle ear. The continued use of quinine in large doses is apt 
to cause nerve trouble. A small pledget of cotton in the external 
canal will serve to modify sounds, to those whose occupations ex- 
pose them to loud noises or explosions. LEDERMAN. 


The Relation between Dental and Auditory Affections—M. A. 
Pont—Lyon Med., October 23, 1898. 


Certain occular and auditory troubles may supervene from many 
dental causes—Operations on the teeth (extraction, insertion of 
crowns, etc,,) the eruption of temporary or permanent teeth, dental 
affections (periostitis, pulpitis, simple caries). The auditory con- 
ditions, more frequent in affections of the teeth, are pain, hyperes- 
thesia of hearing or deafness. These complications when due to 
pulpitis or periostitis usually disappear after the cure or extraction 
of the affected tooth, provided the intervention shall have been early 
enough. SCHEPPEGRELL. 


Deafness from Mumps—Hat Fosrer—7Z’e Med. Herald, Vol. 
xvii, No. 10, October, 1898. 


Foster describes the clinical picture of deafness as a result of 
mumps, and points out that the deafness is only discovered in 
young children, when they begin to cease to talk, those between 
the ages of two and five nearly always becoming mutes. The 
writer has visited several state institutions for the deaf, and has 
always found one or more of the inmates whose hearing has been 
destroyed by mumps, and maintains that every child having the 
disease is in danger of complete deafness. He believes local anti- 
septic treatment of the throat and nose will aid materially in 
lessening the chance of ear’ complication. For the treatment of 
the deafness he favors mercurial inunction, tinct. gelsemium and 
nitrate of pilocarpine and absolute rest in bed. Earon. 


Operative Interference on the Drum and Ossicles in Chronic 
Middle-Ear Suppuration—A. H. Curarie, F.R.C.S., London 
—Practitioner, October, 1898. 


In a previous study (Practitioner, May 1897) the question of opera- 
tive interference in non-suppurative disease was discussed and in 
the more recent ‘‘Comparative Study” by Cheatle, the views of 
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some of the leading aural surgeons, viz.: Dalby, Cumberbatch, 
Hovell, Law, Harvey, Marmaduke, Shield, Milligan, Bronner, 
McBride, Barr, Dench, St. John Roosa, Politzer, Ludwig, Rein- 
hard, Zaufal, Hartmann, Bezold, Barth, Kirchner, Steinbrigge, 
Gellé, Lowenberg, Luc, Moure, Lermoyez, Miot, Gradenigo, Fer- 
reri, Cozzolini, Schmiegelow, Delstanche, Guye, Barrett are cited 
and taken as the basis for the author’s conclusions. The very 
comprehensive list of authorities cited, suffice to indicate the care 
taken by the author iti formulating definite rules for the treatment 
of the conditions discussed which may be regarded as fairly repre- 
senting the best practice of the day. 

The subject naturally falls under two headings: 

(a) Operations undertaken to remove the cause of the dis- 
charge. 

(6) Operations undertaken to improve the hearing, after the 
discharge has ceased. 

It will be taken for granted that all operations are performed 
under thorough antiseptic precautions. 

(a To remove the cause of the discharge. 

We may first clear the ground by saying that ordinary means of 
treatment, which include thorough purification and packing, curet- 
ting, enlargement of perforations, syringing, dry treatment, etc., 
must first be given a fair trial, and also that, if there are any signs 
or symptoms of antral or further extension of the disease, the radical 
post-aural operation is demanded, the drum and ossicles being 
then dealt with. 

There remain, then, those cases which have resisted thorough 
ordinary treatment, but in which there are no signs or symptoms 
of extension. These must be divided into three groups, the divis- 
ion depending on the position of the perforation: 

I. In Shrapnell’s membrane. 

II. In the posterior-superior quadrant of the drum. 

III. In some other part of the drum. 

I. Persistence of discharge with a perforation in Shrapnell’s 
membrane is the most important, for it indicates some chronic 
trouble in the attic, which space is in proximity to the middle fossa 
of the skull, and opens posteriorly into the tympanic antrum. The 
condition, in fact, is an hourly menace to life. 

This persistence of attic disease may be due toa variety of causes, 
: the chief being caries of the head of the malleus, body of the incus, 
or both; caries of some part of the attic walls; collections of 
cholesteatoma, inspissated pus, or granulation tissue. Under the 
circumstances indicated, excision of the remaining part of the 
drum with the two larger ossicles is demanded. Removal of the 
outer atttic wall or its remains has been proposed to effect free 
drainage without removing the ossicles, but its use lies rather asan 
adjunct to the ossiculectomy. 

Improvement in hearing to a marked degree is often obtained, 
and the reason is obvious; for if the ossicular continuity is cut 
through by caries of the malleus and incus, or hampered by the in- 
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crease of cholesteatoma, pus or granulation tissue in the attic, the 
remains of the drum, malleus and incus simply act as obstructions 
to sound waves, their removal allowing the waves to reach the 
head of thestapes directly. Chronic head-ache, tinnitus and vertigo 
are occasionally relieved. 

If after removal of the remains of the drum, carious ossicles and 
outer wall, followed by thorough local treatment, a cure is not effected 
the radical post-aural operation is demanded. 

Il. Perforation in the posterior-superior quadrant with per- 
sistent discharge is generally associated with caries of the incus, 
commencing at the descending articular process. The perforation 
may extend downwards or upwards, or in both directions, the head 
of the stapes being often clearly exposed to view, with pus coming 
from under the upper edge of the perforation. 

A cure of these conditions is often produced by removing the 
malleus and remains of the incus and drum. 

III. Perforation in some other part of the drum rarely de- 
mands removal of the ossicles. Retention of cholesteatoma, 
inspissated pus, etc., may render it necessary, but simple incision is 
generally all that is needed. Caries of the tip of the handle of the 
malleus is a fairly frequent condition, but is, as a rule, amenable 
to ordinary treatment. 

Total loss of the membrane, with entire necrosis of the malleus 
and incus, is sometimes seen as a result of a virulent infection, as 
in scarlet fever. The ossicles may syringe out under these circum- 
stances, or require simple picking out. 

Not unfrequently the drum is represented only by some remains 
of Shrapnell’s membrane attached to the short process of the mal- 
leus, the handle of which is cleanly dissected out, or with caries of 
its lower part, the caries often extending up to the short process. 
Caries of the incus is often present in this condition. Removal of 
the remains of the drum, malleus and incus is indicated if ordinary 
means do not effect a cure. 

(b) For improvement of hearing after the discharge has ceased. 

In considering this part of the subject it is necessary to classify 
the changes which may be present in the middle ear after the dis- 
charge has ceased: 

I. Solution of ossicular continuity. 

II. Adhesions. 

III. Flaccid citatrices. 

IV. Retained epithelial deposits, etc., behind the drum. 

Before considering these in detail we can again clear the ground 
by saying that operative interference is contra-indicated if the bone 
conduction is not good, in other words, if there is any implication 
of the labyrinth; that if only one ear is deaf, nothing need be done 
unless the patient’s occupation or pleasure demands bilateral 
hearing. 

I. Solution of Ossicular Continuity.—In dealing with attic sup- 
puration with a perforation in Shrapnell’s membrane, it was pointed 
out that if the articulation of the head of the incus is rendered 
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functionless by caries, etc., improvement in hearing is often ob- 
tained by removal of the remains of the drum, malleus and incus; 
the same, of course, holds in healed trouble in this region. To 
make out as far as possible as to whether the drum and ossicles 
have lost their conducting function—and this test is a valuable one 
in other conditions than that now under consideration—stroke the 
drum very gently with a fine probe or camel’s-hair brush, etc. If 
the function is abolished the patient will fee! but not hear it, or the 
noise produced will be very much less than it should be. The 
other and most usual place for solution of continuity is at theincus 
and stapes joint, a condition which does not produce very marked 
deafness unless there are adhesions about the stapes, oval window, 
etc. An artificial drum placed on the exposed head will often help 
in these cases. 

II. Adhesions.—These, as might be expected, may be in all 
sorts of situations; but they may be broadly divided into those bind- 
ing down or hampering the drum, malleus and incus, and those 
more deeply situated round the stapes, oval and round windows. 
Both the superficial and deep varieties may exist together, and it is 
impossible, as a rule, to detect the deeper unless the inner middle- 
ear wall is brought into view either by disease or by operation, 
With regard to the superficial, it may be said at once that simple divis- 
ion only produces a temporary improvement, the hearing getting as 
bad as ever when the incision heals. The best thing to do, if more 
or less forcible inflation or injection of fluids fail, is to remove the 
remains of the drum, malleus and incus, and so explore the head of 
the stapes. If improvement does not occur then, even if an artifi- 
cial drum is useless, there are deeper adhesions, etc., which should 
be dealt with. Attempted mobilization of the stapes will help in 
clearing up this point with regard to the deep adhesions. 

Those which pass from the head and crura of the stapes to sur- 
rounding parts can often be seen and divided with a fine knife close 
to the ossicle, which can then be moved with a suitable probe. 
The stapedius muscle can also be divided. 

If the stapes remains immobile after division of all get-at-able 
adhesions, the question comes whether removal cf the bone, if pos- 
sible, will improve matters; and if the oval window occluded, 
whether it can be further attacked. These appear to be questions 
which require further investigation. Adhesions occluding the round 
window should be divided, as improvement undoubtedly has been 
observed as a result. 

Ill. A flaccid cicatrix alone rarely leads to very great impair- 
ment of hearing. Multiple incisions give benefit by the tightening 
which is produced by the subsequent contraction (Politzer.) If 
deafness is extreme, adhesion in some part will be present and the 
case may be dealt with as such. 

IV. Retained matter behind the membrane requires only in- 
cision of the drum and removal. If incisions are not sufficient, it 
becomes a question whether removal of the remains of the drum 
and malleus should not be performed. P. Watson WILLIAMS. 
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The Treatment of Acute Otitis Media—H. Le Marcnanour— 
Revue Int. Med. et de Chir., September 25, 1898. 


Avoid or correct the infection of the middle ear by proper treat- 
ment of the pharynx—the usual point of infection and reinfection. 
Reach the infected cavity and give issue to the pus by the accessible 
point, the tympanic membrane. 

At first the acute otitis media should be treated by the instillation 
of carbolized glycerin, one to twenty per cent, into the canal. In 
cases in which pain continues, a myringotomy is advised with due 
aseptic precautions. The Politzer bag should be used to clear away 
the pus and to prevent the rapid healing of the perforation. The 
washing of the canal should be done by the physician himself, and 
with boiled water only. SCHEPPEGRELL. 


Pyemic Phenomena in the Course of an Acute Otitis Media in an 
Infant—E. Rimini—Bo//eit. delle Malatt. dell’ Orecchio, Novem- 
ber 7, 1898. 


A free otorrhea and mild fever had developed on the second day 
of an otitis media. When these seemed to be improving and when 
the general condition had been satisfactory for two days, a strong 
fever suddenly developed, with vomiting and rigors. The otorrhea 
at the same time subsided, the fever, however, remaining at the 
same degree in spite of an artificial perforation which was made in 
the superior posterior segment of the drum. The fever was char- 
acteristic of septic absorption. On the third day the temperature 
fell to the normal, when some hours later the patient had a severe 
chill which lasted forty-five minutes. 

Having observed a prominence on the superior posterior seg- 
ment, the author repeated the paracentesis, which was soon fol- 
lowed by marked improvement of all the symptoms. The author 
believes that the pyemia was due to the penetration of pus into the 
mucous membrane of the middle ear. A culture of the pus showed 
the staphylococci pyogenes albus. SCHEPPEGRELL. 


Threadworms in the Ear—Korser—J. ¥. Med. Journ., July 30, 
1898. 


A girl of thirteen years, after a violent attack of retching, chok- 
ing and sneezing, passed a threadworm more than a finger in 
length, the worm making its appearance at the external auditory 
canal, whence it was removed by the fingers. The child had suf- 
fered for five days from an otitis media purulenta, as a sequel to an 
attack of pneumonia, and the drum membrane was undoubtedly 
already perforated and only served the worm as a means of exit. 
Before the parasite was passed, the child had been rolling around 
in’ its bed and loudly shrieking for the space of an hour. Eight 
days later the perforation in the drum membrane had closed. 

SCHEPPEGRELL. 
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Does Tympanotomy and the Removal of the Incus Arrest Pro- 
gressive Hardness of Hearing—Cuas. H. Burnerr—PiAii. 
Polyclinic, July 23, 1898. 

The cases of progressive hardness of hearing operated upon by 
tympanotomy and the removal of the incus by the author number 
sixty-one. Most of these patients heard but little at the time they 
were operated upon, and little or no improvement followed, none, 
however, being made worse. The real object of the operation in 
most cases was to relieve tinnitus and ear vertigo, and these were 
alleviated or banished in all cases, and the progress of the deaf- 
ness seemed to be arrested. SCHEPPEGRELL. 


Catheterization of the Eustachian Tubes—T. M. Hove tt, F. R. 
C.S.E., London—Sritish Med. Jour., October 22, 1898. 


As the dimensions of the inferior meatus vary according to the 
size of the superior maxillary bones, the presence or absence of 
spurs, deviations of the septum, etc., it is necessary for aural treat- 
ment to be provided with catheters which differ respectively in the 
gauge of their stem and in the length of their curve. At the present 
time, there is not a nomenclature which enables one practitioner to 
tell another the precise gauge and curve of a catheter required for 
the treatment of a particular case, and in order to overcome this 
serious inconvenience Hovell proposes: 1. That the gauge of 
Eustachian catheters shall be that of the French catheter gauge, 
which is well known and graduated on a definite scale. 2. That 
the length of curve shall be expressed in millimeters, the number in- 
dicating the distance which the curve separates two parallel straight 
lines. Watson WILLIAMS. 


On Curetting for Suppuration in the Middle Ear, Illustrated by a 
Case of Supposed Malignant Growth—G. Jackson—/owr. 
Laryn., Rhin. and Otol., October, 1898. 


The patient, a female, fifty years of age, had symptoms of laby- 
rinthine hemorrhage, produced by violent sea-sickness, which left 
her with tinnitus and loss of bone conduction on the left side. She 
met with an accident, and her ears got filled with lime and mortar. 
When seen by the author, symptoms of chronic suppuration with 
granulation tissue were present. 

This tissue was removed with the curette, but again returned. 
A second operation was performed, but, in spite of subsequent 
treatment, the tissue reappeared. The third time it was cleaned, 
together with removal of some diseased bone in a sinus behind the 
ear. It did not return after the third attempt. Under the micro- 
scope a portion of the growth was pronounced granulation tissue, 
probably of a tubercular nature. A larger piece was found to con- 
tain evidence of malignancy. 

Cancer of the middle ear is rare, and if such a disease had 
invaded the bone, an operation would hardly prove successful. 
LEDERMAN. 
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Indications for Petro-Mastoid Evidement for Dry Chronic Otitis 
of the Middle Ear—/Presse Med., May 7, 1898. 


Operate only when the tuning-fork or acoumeter placed on the 
skull can still be distinctly heard. Operate early before the lesions 
spread, and only one ear at a time, selecting the ear with the 
poorest hearing. The improvement often extends to the non- 
operated ear. The lower tones are seldom improved, the inter- 
vention affecting especially the higher tones and causing the gradual 
subsidence of the subjective noises. It should not be attempted 
on elderly persons. It requires more or less complete integrity of 
the fenestre, but every subject whose aerial audition of the higher 
tones is not too much diminished should profit by the intervention. 

SCHEPPEGRELL. 
Case of Otitic Cerebellar Abscess successfully Treated by Opera- 
tion—Percy Jakins—/our. Laryn., Rhin. and Otol., Oct. 1889. 


The patient was thirteen years old, and had suffered from 
a chronic suppurative otitis media with polypi. 

When seen by the reporter he was semi-unconscious; head well 
retracted; pulse, 64; temperature, 98°. Two hours afterwards the 
pulse was 46. Chloroform was given and mastoid opened; an in- 
cision was also made into swelling on posterior meatal wall, 
which permitted considerable pus to find an exit. 

Later an abscess was found in the cerebellum, which was evacu- 
ated. The patient made an uninterrupted recovery. 

LEDERMAN. 


A Case of Sarcoma of the Middle Ear—G. L. Curate, F.R.C.S. 
London—British Med. Jour., October 22, 1898. 


Case of a female child, aged two and one-half years. When first 
seen, the child had a large diffuse fluctuating red, hot and painful 
swelling behind the pinna on the left side, and an elliptical, tough, 
pedunculated polypus filled the external auditory meatus. As there 
was a history of a discharge from the ears for some months past, the 
whole condition appeared to be the result of an infective inflamma- 
tion, beginning in the middle ear and spreading from there to sur- 
rounding parts. Upon opening this swelling pus, granulation tissue 
and caries of bone appeared, so that there seemed to be no reason to 
alter the diagnosis. About three months later the child died, the 
disease having meanwhile developed so that at the post-mortem ex- 
amination, the tumor was nearly as big as the child’s head, and in- 
volved the uppermost of the deep glands of the neck, which pushed 
outwards the overlying structures, and in parts actually involving 
them in the malignant growth. Through an opening in the temporal 
bone that involved the mastoid lower squamous regions and the roof 
of the middle ear the growth appeared and occupied the middle 
fossa of the skull as a rounded, lobulated mass about the size of 
three chestnuts pressed closely together. Over the intracranial sur- 
face of the growth the dura mater was lost, the overlying temporo- 
sphenoidal lobe was much indented, but did not form any part of the 
malignant growth. Watson WILLIAMS. 
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A Case of Septic Thrombosis of the Lateral Sinus due to Strepto- 
coccus Infection; Secondary Abscesses; Operation; Recovery 


—H. A. Batrance—Jour. Laryn., Rhin. and Otol., October, 
1898. 


This complication occurred in a pregnant woman, twenty-four 
years old. There was a profuse discharge from the left ear, with 
marked swelling of the posterior canal wall and granulation tissue 
lining a discharging sinus at this situ. Double oftic neuritis was 
present, more intense on the left side. Chills with fluctuating tem- 
perature also appeared. 

Considerable diseased bone was removed at the operation. The 
internal jugular vein was ligated in two places and incised. It was 
not thrombosed, but collapsed owing to an obstruction of the 
blood current higher up. Metastatic abscesses formed in the 
shoulder, tonsil and leg. 

Streptococcus antitoxin was injected with good results. 

The conditions met with in the course of the disease were sinus 
thrombosis, with subdural abscess; premature delivery; suppur- 
ative tonsillitis; two attacks of erysipelas; jaundice, and meta- 
static abscesses. 

In spite of these severe complications the patient recovered. 

The author rightfully remarks that these patients do well even 
in the presence of secondary force if the primary source of infection 
is thoroughly dealt with and cut off. * LEDERMAN. 


The Technic and Value of Catheter Inflation of the Tympanum 
—B. Avex. Ranpati, Philadelphia—Phi/a. Polyclinic, Decem- 


ber, 1898. 


Otologists must not abandon the catheter because it cannot undo 
damage long irremediable, but should use it with skill and confi- 
dence in the large group of cases when no operation, ‘‘patent ear- 
drum” or phono-massage can avail as much, if at all. 

Attention to the nose and pharynx must precede its use. 

If the beak of a well-made catheter is passed along the nasal 
floor until it is felt to sink over the edge of the hard palate it will 
rarely fail to reach the mouth of the Eustachian tube, if rotated 
outwardly through a third of a circle. The back edge of the nasal 
septum is also a good landmark. Virgin silver is the best material 
for the instrument, as it can be easily bent and sterilized in the 
flame. 

In chronic cases injections through the catheter may be at- 
tempted. Weak solutions of silver solutions, followed by iodin 
vapor are useful. Pneumatic massage by the Siegle instrument is 
serviceable. From four to six weeks treatment is necessary. Then 
an intermission is best, and another course of treatment for a few 
weeks will be more effective. LEDERMAN. 
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A Case of Double Acute Mastoid Empyema, with Exposure of 
Dura [later on One Side ; Operation in Both—Tuomas Barr, 
M.D., Glasgow—British Med. Jour., October 22, 1898. 


The patient was a man, forty-six years of age, who had normal 
ears previous to this affection. The illness began in August, 1897, 
with severe pain, first in the right ear and then in the left. On each 
side the tympanic membrane was excised, which was followed in both 
ears by profuse discharge. The right mastoid was opened six weeks 
after the onset of the disease, and a large cavity was entered full of pus, 
with granulation tissue and cario-necrotic débris, while the sigmoid 
sinus and neighboring dura mater were found exposed on the back 
wall of the cavity. The left mastoid was opened three weeks later, 
when a similar condition was found, with the exception that there 
was no exposure of the sinus or dura mater. Four months elapsed 
before the complete cicatrization took place. There were neither 
rigors nor high temperature throughout the whole course of the dis- 
ease. The purulent discharge from the ear in each case ceased al- 
most immediately after operation, and the patient has made an 
excellent recovery. The hearing power, which was for many weeks 
defective, had almost entirely recovered when his case was reported. 

Watson WILLIAMS. 


Case of Post-Influenzic Mastoid Suppuration running a Latent 
Course, and presenting the Symptoms of Trigeminal Neu- 
ralgia—T. K. Hamirton—Australasian Med. Gazette, Vol. 
xvii, No. 10, Oct. 20, 1898. 


The patient, a man aged fifty seven years, came with a history 
of having had influenza seven weeks previously, and of having 
suffered from continuous pain for the greater part of the time over 
the left side of the head. This extended from around the head 
below to the parietal eminence above, and was greater in front of 
the ear than over the mastoid. Later the pain was confined to the 
front of the ear, none over the mastoid, and extended upwards 
over an area which mapped out fairly the distribution of the 
temporo-auricular branch of the fifth nerve. Left membrana uni- 
formly hyperemic; hearing reduced to loud voice at6m. There 
was no local tenderness upon deep pressure over the mastoid; no 
sagging of the supero-posterior wall of the canal; no constitutional 
disturbance. The diagnosis of influenzic otitis with temporo- 
auricular neuritis was made. Under treatment the membrane 
cleared up and hearing gradually improved, but no relief of the 
neuralgia was experienced, and it became more intense. On the 
thirteenth day there was for the first time tenderness on pressure 
over the mastoid, and a Wilde’s incision was made which was 
followed by comparative freedom from pain for a few days, but 
returned with greater severity. 

The patient now developed cerebral symptoms, giddiness and 
amnesic aphasia and delirium with high temperature. The mastoid 
cells were opened and found healthy. The usual trephine opening 
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was then made to explore the temporo-sphenoidal region, and fin- 
ally the cerebellum was explored, but in each case with negative 
result. The fost-mortem revealed a purulent leptomeningitis in- 
volving the whole base, the cerebellum and upper part of the cord. 
The tympanum was filled with semi-organized exudation. The 
antrum contained a small quantity of greenish-yellow pus; some 
pus was also found lying close to the lateral sinus. The error in 
diagnosis, held to be to some extent excusable, is admitted. 

[The clinical features of tympano-mastoid disease in influenza, 
of which the above is a type, were clearly described nearly ten 
years ago by Politzer, who sounded a warning which the above 
case justifies—Ed. ] Eaton. 


A Case of Otitic Brain Abscess (from Chronic Otorrhea); Optic 
Neuritis; Opening of the Mastoid and Skull; Recovery— 
F. S. Mitsury, Brooklyn, N. Y.—J/edical Age, Nov. 1808. 


The case was one of a married woman, thirty-three years of age, 
who had had a discharge from the left ear ever since infancy, fol- 
lowing scarlet fever. The pus was offensive; there was necrosis of 
the middle ear and posterior wall of the external meatus, with bulg- 
ing of the latter. The mastoid process was edematous and red, 
and the entire side of the head was painful. There was slight par- 
alysis of the left side of the face, and of the right arm and leg, to- 
gether with loss of memory, dullness of intellect and amnesic apha- 
sia. The vomiting was excessive, and examination revealed optic 
neuritis. Temperature, 100°; pulse, 115. 

A mastoid operation, under ether anesthesia, disclosed a large 
abscess under the temporo-spenoid lobe ‘‘between the dura and the 
arachnoid and intradural abscess.’’ ‘‘The instrument passed in 
about 4% inches, and the sinus had a diameter of fully an inch.’’ 
Recovery followed the operation, though very slowly, except as to 
hearing, which was nil. 

[This case calls to mind one recently operated upon by the abstrac- 
tor, in which there were similar alarming symptoms caused by an 
abscess behind and above the middle ear. There was an osteo- 
sclerosis of the mastoid process. Below the small mastoid antrum 
there was not a pneumatic space; the place of the cells was occu- 
pied by dense, hard, osseous tissue. Hence, the pus was not able 
to work its way to the external world, but had invaded the cranial 
cavity. The modified operation was followed by an immediate ces- 
sation of all the symptoms, and the patient is making an uneventful 
recovery. | BisHop. 


One Hundred more Mastoid Operations—B. ALEex. RANDALL, 
Philadelphia—Penn. Med. Jour., August, 1898. 


Inflammation of the naso-pharynx is the starting point of a great 
many instances of this affection. Consequently proper attention to 
this locality is emphatically necessary. When the middle ear 
chamber is attacked, rest in bed, with general antiphlogistic meas- 
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ures can do much good. Dry heat to the mastoid and hot douches 
to the canal are favored by this observer. Blood-letting in the early 
stages by leeching and by incision through the drum or canal wall is 
recommended. One should feel morally sure that there is need for 
the incision through the membrane before same is made, as this pro- 
cedure is not always free from danger. Wilde’s incision is not good 
surgery, for pus is not usually superficial when accompanying acute 
or chronic disease in this region. Conservatism and expectancy are 
in order so long as there is no pus, demonstrable outside of the 
middle chamber. When rational signs of pus are recognized, all 
temporizing must cease, and sound surgical principles must be fol- 
lowed. <A clean sweep of all diseased tissue must be made, and all 
sinuses should be explored. Have a clean field before you in oper- 
ating, for a. long incision will heal almost as soon as a small one. 
Good drainage must be established. In chronic cases it rarely 
suffices to clean the mastoid alone. The middle chamber must be 
put in a healthy state. LEDERMAN. 


Inflammation of the Internal Ear with Absolute Deafness—C. 
GuRNEE FELLOws—VTZhe Clinigue, November, 1898. 


A girl six years of age was taken with sore throat and slight 
fever. Previously she had tonsillitis with suppuration. There 
were nausea, vomiting and dizziness. Slight noises caused ex- 
cruciating pain, and the eyes were turned upward. She was ill two 
weeks, but before that time had elapsed she was discovered to be 
absolutely deaf, except a faint temporary perception of sharp noises 
in the left ear. In the six years that have elapsed since her illness 
she has been well and bright mentally. No signs of epilepsy or 
meningitis. Drum membranes and Eustachian tubes are normal. 
Has hypermetropia, with marked divergence, and diplopia, with 
suppression of the image of either eye indiscriminately. 

Fellows is inclined to pronounce it a case of primary involve- 
ment of the semi-circular canals and disease of the auditory nerve, 
and accounts for the eye symptoms by the fact that the origin of 
the third nerve and the auditory nerve are near each other. 

Cases of inflammation of the labyrinth and of the acoustic nerve 
are more obscure than those of any other of the special senses, and 
have been frequently mistaken for cerebro-spinal meningitis. 

The history of the case is important inasmuch as it shows the 
disease to have traveled from without inward, whereas, had menin- 
gitis been the primary disease the direction in which the infection 
traveled would have been reversed. Furthermore, the deafness 
which follows meningitis is only partial as a rule. 

As for treatment, the author believes that if the disease is recog- 
nized in its incipiency much can be accomplished. He cites pilo- 
carpine because of its power to produce effusion, and infers, from 
the homeopathic standpoint, that large doses of quinine would be 
efficacious. Jerrers. (Bisuop.) 















































ABSTRACTS AND BIBLIOGRAPHY. 133 


Dumbness or Congenital Aphasia of a Family Type without Deaf- 
ness or Obvious Mental Defect—H. N. Mover, M.D.—Chicago 
Medical Recorder, November, 1898. 


In the instances cited the aphasia was not persistent. Of the 
twenty-three persons nearly related, seven were defective, although 
in two of the seven the defect was a mere lalling. In the remain- 
ing five the development of speech was delayed until the children 
were over four years of age, one even reaching the age of nine be- 
fore speech developed. 

The term congenital aphasia, adopted from Wyllie, should not, 
Moyer thinks, be applied to mere delay in development of speech, 
but should be called, as Christopher urges, an anomaly of develop- 
ment. A 

Bastian thinks that speech has been practiced by so many gener- 
ations of men that this power is now inherited by each succeeding 
generation almost as if the act of speech were an instinctive and 
automatic one. 

When a slight abnormality interferes with the action of the speech 
centers it may, in some cases, be overcome by the stimulus of 
strong emotion, which may break down a barrier that the weaker 
stimulus has failed to penetrate, like the boy five years of age who 
had never spoken a word, but upon breaking a favorite toy ex- 
claimed ‘‘ What a pity!” Jerrers. (Bisuop.) 


Treatment and Education of the Deaf—Frank Baker—WNavsional A 
Medical Review, October, 1898. 


In speaking of the anatomy and physiology of the ear Dr. Baker 
states that the sacs of the vestibule contain the terminations of 
those auditory nerve fibers whose function, possibly, is the ap- 
preciation of the distinctions of the quality of sounds. 

The cochlea, which is absent in birds,-is the organ containing 
the requisites for the appreciation of pitch. The correlation of 
sense impressions received from the ear is a complicated process 
as may be surmised from the complexity of the anatomical elements 
involved. 

Robert Reyburn states that sixty per cent of all cases of deaf- 
ness are congenital, and quotes authority for the statement that 
every tenth case of deafness is due to the marriage of cousins. 
3y the census returns of Ireland for 1871, 201 persons were born 
deaf and dumb. Out of this number 187 were the results of the 
marriage of cousins. 

Congenital deafness is due to an arrest of development of the 
fetal organs of audition resulting from the low vitality of the 
ovum from constitutional taint. 

E. M. Gallaudet, whose father in 1816 founded the first school 
for deaf mutes in America, is of the opinion that a combination of 
the two great methods of deaf mute instruction, the oral and the 
manual, gives the best results. The employment of either method 
to the exclusion of the other is unwise, as both methods have re- 
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sources which the deaf mute needs. The oral method seeks to 
impart the power of speech and reading the lips, but many are un- 
able to master it sufficiently to enable hearing persons to under- 
stand their articulation. The manual method or sign language 
has a greater wealth of expression and is invaluable as a means of 
instruction. In Germany the oral method is adhered to, but Mr. 
Heidsiek, an eminent instructor in the Breslau Institute, strongly 
advocates a broadening of the system. He says: ‘‘Deaf mute 
institutions are training and educational institutions, and their task 
consists in affording deaf mutes suitable culture, and in equipping 
them with intellectual and moral qualities.” 

In America out of fifty-five schools fifty are using the combined 
system and five the oral. Jerrers. (BIsHop. ) 


° 


VI. DIPHTHERIA, THYROID GLAND, ESOPHAGUS, ETC. 





Two Cases of Halfpennies impacted in the Esophagus for Five 
and Six Months respectively; Revealed by the X Rays and 
Removed—-Rosson W. Mayo—ZLancet, July 16, 1808. 


In the first case a boy aged four years swallowed a halfpenny, and 
at the time almost died of suffocation, which was prevented by his 
mother’s presence of mind in pushing the coin beyond the entrance 
of the larynx by means of her finger. The coin was supposed to 
have passed into the stomach, as there was no actual obstruction to 
the passage of food. Some weeks afterwards he began to have pain 
in his neck, difficulty in swallowing, and he held his head stiffly as 
in caries of the cervical spine. Six months after the accident he was 
brought with a Réntgen photograph showing the coin impacted in 
the esophagus at a point opposite the pericardium. The patient was 
placed under ether, and the foreign body was easily withdrawn with 
the coin-catcher. 

The second case was in a boy aged five years. .A Ré6ntgen pho- 
tograph showed the coin in a similar position. It was successfully 
removed with the coin-catcher. 

In cases of doubt the new photography should always be employed. 
The coin-catcher is simple in action and painless in application, and 
it should always be tried before entertaining the question of perform- 
ing esophagotomy. SrCrair THomson. 


Esophagotomy—Geo. S. BincHam—Canada Lancet, Vol. xxx, No. 5. 


This was a case presented at the Toronto Clinical Society. The 
foreign body, a button had just begun to ulcerate through the eso- 
phagus. Gipp WISHART. 
Diagnosis and Treatment of Diphtheria—Irvinc—Virginia Med. 

Semt-Monthly, September 23, 1898. 


An interesting review of the bacteriology, prophylaxis and treat- 
ment of diphtheria, demonstrating the beneficial effects and lower 
mortality from the use of diphtheritic antitoxin. 


SCHEPPEGRELL. 
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Some Clinical Notes—M. F. Coomes—Louisville Med. Jour., Sep- 
tember, 1898. 


A married woman, age twenty-six, had suffered for several years 
from stricture of the esophagus due to swallowing concentrated 
lye. For five days the patient had been unable to swallow any- 
thing. After the lower bowel had been washed out with a normal 
saline solution, it was again filled with the solution and the absorp- 
tion gave relief to the thirst. 

The esophagus was then given complete rest and food and water 
administered by the rectum. In six days the spasmodic element 
had disappeared and the patient regained her usual degree of 
swallowing. SCHEPPEGRELL. 


Peachstone in the Esophagus—Perforation—_Death—D. J. Ginp 


WisHAari—Canada Lancet, Vol. xxxi, No. 2. 


The peachstone was swallowed one week before the patient en- 
tered the hospital. There was constant pain in the left side of the 
neck—and practically total inability to swallow. The probang 
lodged seven inches from the incisor teeth, a coin catcher passed 
the obstruction and a piece of foul smelling granulation tissue was 
removed. Under chloroform, the stone was found outside the 
trachea, just below the omo-hoid, bathed in pus. It measured 
one and a quarter inches long by one and one-eighth inches broad. 

The patient who was seventy six years of age, had several rigors 
in the next three days and died on the seventh. The sharp point 
of the stone appeared to have caused its lodgment at the point 
of perforation. Gipp WISHART. 


Intubation versus Tracheotomy in Laryngeal Diphtheria—R. 
McKinnev—Memphis Med. Monthly, October, 1898. 





Intubation is preferable to tracheotomy because there is entire 
avoidance of the surgical procedure so dreaded by the child and 
parents. The tube is easy of introduction after sufficient experi- 
ence, and the child does not require the constant attention de- 
manded in tracheotomy. The respiration is more natural, as the 
air is warmed and moistened by passing through the natural pas- 
sages. SCHEPPEGRELL. 


Uterine Stenosis as a Cause of Exophthalmic Goitre—M. A. 
Spink—WVew York Med. Jour., September 24, 1898. 
A report of two cases of exophthalmic goitre in which gradual 


dilatation of a stenosed os uteri by the negative pole of a galvanic 
battery caused the simultaneous subsistence of both diseases. 


SCHEPPEGRELL. 








136 ABSTRACTS AND BIBLIOGRAPHY. 


Diphtheria—A. Hann—Piila. Med. Jour., August 27, 1898. 


The author has found that strong solutions of silver nitrate (60 
grains to the ounce) when applied locally incases of diphtheria, after 
the constitutional symptoms have disappeared, destroy the Kleb’s- 
Léffler bacilli. This fact has been corroborated by Dr. J. M. Swan 
(Phila. Polyclinic, Nov. 12, 1898) in some cases, upon whom the 
applications were tried. If membrane is present, the silver solution 
must not be employed, until the membrane has entirely disappeared. 

[In all cases of acute inflammation of the pharynx or fauces, strong 
solutions of argentum act very happily in allaying painful symptoms 
and not infrequently prevent the continuance of the disease.— 
M. D. L.] LEDERMAN. 


The Pathology of Diphtherial Paralysis—Freprericx E. Barren— 
British Med. Jour., November 1g, 1898. 


Comparatively few examinations have been made on cases of 
diphtherial paralysis by Marchi’s method and it was with this ob- 
ject in view that the writer started his investigations of the nervous 
systems of such cases of diphtherial paralysis as he could obtain. 

The brain, cranial nerves, vagi, phrenics, spinal cord, spinal 
roots anterior and posterior, ganglia of posterior roots and peri- 
pheral nerves were hardened in Miiller’s fluid for varying periods, 
not less than thirty days. Pieces being previously removed from 
cervical, dorsal and lumbar region of cord and hardened in formalin 
for examination by Nissl’s method. 

3y Nissl’s method no change could be demonstrated in the cells 
either of the anterior horn or of the posterior root ganglia. 

By Marchi’s method the anterior root fibres as they pass through 
the white matter have degeneration shown by number of black 
granules in their course. As they enter the gray matter these fibres 
are no longer in bundles, but scattered and pass in all directions be- 
tween the cells of the anterior horn. This is not so easy to trace 
in the posterior region of the cord, owing to the interstitial fat 
normally found in the region. The number of degenerated fibres 
is, however, greater in the posterior external column than in the 
posterior internal. 

The vessels in the gray matter are engorged. In the anterior 
roots the myeline sheath of the nerve is broken up into granular 
masses composed of very fine globules of fat. Some of these are 
fused together. 

In the posterior roots exactly the same change is found only less 
marked. In the posterior root ganglia no change is found in the 
cells, but the fibres on both sides of the ganglion exhibit charac- 
teristic degeneration of the nerve fibres. 

In the main trunks of peripheral nerves and in the fine branches 
the nerve fibre is swollen up and the myeline sheaths appear filled 
with fat globules. In certain spots these have fused together; in 
the latter stages the myeline seems broken up into oval masses con- 
taining globules of various sizes. 
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The writer gives a table of cases and shows result of examination 
in each case; the evidence obtained points to a parenchymatous 
degeneration of the nerves. These cases are contrasted with 
Mouravijeff’s experiments which show that changes occur in the cells 
of the anterior horns in the early stages of infection and which 
afterward recover. A digest is given of other observer’s work on 
the subject and writer draws conclusion that it is probable that the 
dominant lesion in diphtherial paralysis is a parenchymatous de- 
generation of the myeline sheath of the nerves and that this degen- 
eration affects both motor and sensory fibres alike. 


F. W. Foxcrorr. 


Vil. INSTRUMENTS AND THERAPY. 





‘ 
Treatment of Rhinitis—G. I. CutLen, Cincinnati, O.—New Fng- 
land Med. Monthly, December, 1898. 

Among the various preparations tried by the author glyco- 
thymoline has given him the most satisfaction. He uses it in the 
strength of twenty per cent in a coarse spray every three to six 
hours, or as a douche in the strength of one part to six of water, 
to be increased to three parts in the course of a week or two. 


LEDERMAN. 
The Treatment of Coryza—GaLois—7Ziherapeutic Gazette, Octo- 
ber 15, 1898. 
A number of formule are given for the different stages of the 
disease. The following powder is employed on the first day as a 
snuff, to be used every two or three hours: 


RK Cocaine hydrochloc........... 





PPS) a ay Seen gr. iii 
REAM ooo ss edhic cares cuccdeoece ns “aE He at decsnicereeeer ae 
MIR ceil o Whasast bers habocds nniaipeeaeaes Wi Soectiinbeasschehs on5320h- setae at 
ISR NOS ity sevisioh cE crock cosvertesdvesde 4 iii 

Mf.—Snuff. 


[In such cases it is not judicious to employ cocaine for home 
medication, as patients readily develop the habit. M. D. L.] 
LEDERMAN. 


Mercury in the Treatment of Atrophic Rhinitis—-W. P. PorcHEer 
—WN. Y. Med. Journ., August 6, 1898. 


A patient suffering from atrophic rhinitis was given mercury, 
which he used until he was severely salivated. A month later there 
had been no return of the scab-formation in the nose. 

[That there was some suspicion of a syphilitic element is demon- 
strated by the fact that the physician ordered this specific remedy. 
The denial of the patient of a primary lesion is not usually given 
much credence by the medical profession. ] SCHEPPEGRELL. 
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Tonsillitis: A Lesson in Nuclein Therapy—Joun AuLpE—7Zzhe 
Med. Summary, Nov., 1898. 


This disease is considered to be due to digestive disturbances, fre- 
quently superinduced by cold or exposure. Suboxidation and the 
autotoxemia being responsible for the elevated temperature and other 
symptoms. Owing to the extreme vascularity of the throat tissues, 
irritation at this site, gives rise tothe painful symptoms. Leucocytes 
elaborate and produce a substance called nuclein, and thus play an 
important part in the economy by offering this resistance to the in- 
vasion of foreign microbes. This artificially prepared nuclein is 
best obtained from the thyroid and thymus glands. Clinical reports 
show that nuclein medication is a specific in the arrest and control of 
infectious disease. LEDERMAN. 


The use of the Bernays Aseptic Sponge in the Nose and Naso- 
pharynx, with Special Reference to its use as a Pressure 
Hemostatic—W. K. Simpson—Mew York Med. Jour., October 
I, 1898. 


The Bernays sponge is an artificial product composed of properly 
prepared cotton fiber, subjected to many hundred pounds of pres- 
sure, cut in circular forms with a die, and presented for use in the 
shape of compressed circular discs about one-sixteenth of an inch 
in thickness and of two sizes; the small an inch and a quarter, and 
the large an inch and a half in diameter. 

It has marked advantages in packing the anterior and posterior 
nares, on account of its simplicity of application and the pressure 
caused by the rapid absorption and enlargement of the sponge. It 
is also useful for intranasal dressing, and may be substituted for 
the splint in the later stage of the Asch operation for deflected 
septa. SCHEPPEGRELL. 


Some Practical Points in the Treatment of Diphtheria—S. Birp- 
saALL—TZhe Med. Council, Vol. iii, No. 12, December, 1898. 


In this article the writer points out that the profession is far 
from being agreed as to the merits of antitoxin, and believes 
that the local conditions need careful attention. He has frequently 
observed the persistence of points of diphtheritic membrane and 
finds that this is caused by the existence beneath each point of a 
cavity, shallow or deep, in which lodge the germs which are not 
eradicated by washing and spraying. These he treats by hydrogen 
peroxide or a solution of Tinct. Ferri Chlor. in glycerine, applied 
to the bottom of each cavity with cotton on an applicator. From 
observations he concludes that tobacco possesses germicidal prop- 
erties not recognized, and apparently cured one patient with diph- 
theria by having him expel tobacco smoke through the nose. 


Eaton. 
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The Active Principle of the Thyroid Gland—A C. Sroxes, West. 
Med. Rev., Vol. iii, No. 12, December 15, 1898. 


This is a clear and concise report of what is at present known upon 
this question. The conclusions arrived at are: that the active prin- 
ciple is the idiothyrin obtained from the colloid discovered in the gland 
by Hutchison; that the method of extraction is very important; the 
glycerin extract so often used cannot be so highly recommended, 
owing to the greater insolubility of the thyroidin in glycerin, the better 
plan being use of alcohol, dilute alkalies, or sodium chloride in the 
extraction. The active principle contains a variable per cent of 
iodin; the iodin is combined with a globulin or albumin and has 
some important bearing upon the etiology of goitre and myxedema. 

EATON. 


Treatment of Tuberculosis of the Throat—]. S. Mor1r—Kansas 
City Med. Record, Vol. xv, No. 11, November, 1898./ 


A case is here reported which was treated by the electro-cautery, 
followed by anodal diffusion of copper (oxychloride of copper). 
The latter was carried out daily for three weeks. There was 
marked improvement. Eaton. 


Some Results of a Year’s Experience with Superheated Air— 
A. G. Reep—WNew York Med. Jour., September 17, 1898. 

In addition to the benefits of superheated air in the treatment 
of rheumatism and gout, the author believes that it may be scien- 
tifically applied in tonsillitis and bronchial and asthmatic affec- 
tions. A body machine is used and a temperature of 250 to 260 
degrees F. maintained. This treatment proved successful in the 
case of a singer, who, in addition to a rheumatic affection of the 
foot and ankle, suffered from ‘‘inflexibility” of the vocal cords. 


Nineteen applications also afforded gréat relief to a patient suffer- 
ing from distressing paroxysms of asthma. SCHEPPEGRELL. 


Note on a Simple Method of Curing Aphonia—A. Arrams— 
Therapeutic Gazette, November 15, 1898. 


For the relief of aphonia and dysphonia of laryngitis the follow- 
ing method is suggested as giving pleasant results: Over the 
points on each side of the neck in the thyro-hyoid membrane, 
where the internal laryngeal branch of the superior laryngeal, the 
nerve of sensation to the larynx passes into that organ, the parts 
should be frozen with chloride of methyl or a spray of rhigolene. 
The freezing must be thorough. The relief is almost instantane- 
ous, and phonation can be carried on with freedom. In some in- 
stances, the relief is of short duration, and freezing must again be 
performed. 

The author believes that this treatment acts as a shock inhibiting 
the nerve functions for a variable period, thus putting it in a con- 
dition of rest. LEDERMAN. 
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The Treatment of Exophthalmic Goitre with Suprarenal Sub- 
stance, with Exhibition of Cases—S. So1is-Conen—/Pii/. 
Polyclinic, September 17, 1898. 





In four cases in which the result of the treatment could be fol- 
lowed, the improved condition seems to justify the claim of the 
curative results from this method. At first five grains daily are 
administered, and this amount is gradually increased until thirty 
grains are taken daily, this being then diminished to ten grains. 

SCHEPPEGRELL. 


The use of Nosophen and Antinosin in Purulent Disease of the 
Middle Ear—F. H. MiLiener, Buffalo—Auffalo Med. Jour., 
December, 1898. 


These new iodin compounds have been tested in thirty-six cases 
by the author, and have showed very satisfactory results. They 
were employed in suppurative cases which had resisted the usual 
treatment and under their application the disease was checked. 
Antinosin was employed in from 2 to 3 percent solutions, and after 
the solution was instilled into the ear nosophen in powder form 
was dusted into the canal. Some momentary dizziness may follow 
the application of the antinosin, but this symptom rapidly disap- 
pears and no evil effects are observed. 

The abstractor has found these drugs very serviceable in nasal 
and aural.disease. He applies the nosophen in powder form after 
nasal and mastoid operations and is much pleased with its anti- 
septic and dessicating properties. Antinosin has also been em- 
ployed in powder form, blown against the chronic suppurating 
membrane in chronic otitis, and no unpleasantness was noticed, 
A word of caution to the patient or parent, when the blue dis- 
coloration appears, on account of the color of antinosin, so as to 
avoid unnecessary alarm. LEDERMAN. 


Antistreptococcic Serum in Furunculosis—A. Marricny— Canadian 
Practitioner, Vol. xxiv, No. 9. 
Report of two cases successfully treated. Dose, 2o0cc. 
Gipp WIsHARY. 


A Preliminary Report of Experiments with Heated Blood in the 
Treatment of Croupous Pneumonia and Tuberculosis Pul- 
monalis—ELEsTROM AND GRrarstroM—WVew York Med. Jour., 
August 27, 1898. 


In incipient cases the injections of heated blood seem to have 
had a beneficial influence. This treatment undoubtedly opens a 
wide field for interesting experiments, but it needs to be more fully 
investigated before a decided opinion can be expressed regarding 
its permanent effect in pulmonary tuberculosis. | SCHEPPEGRELL. 
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Immunity the Fundamental Principle Underlying all Treatment 
of Tuberculosis—Firick—Memphis Med. Monthly, October, 
1898. 


Tuberculosis is essentially a local disease, and as such is slow in 
exhausting the soil in the host in which it is colonizing. As a dis- 
ease in its complete symptom-complex, it is a series of coloniza- 
tions; each colonization, in the complete cycle of its existence, con- 
stituting a minor attack of the disease. Each colonization which 
runs its course leaves the system of the host less competent to 
battle against a subsequent attack. Every successive colonization 
is more extensive and more devastating than the preceding one. 

When a colony has been established, cure can only take place 
either through the phagocytic powers of the blood by destruction 
of the bacilli before the circulation is cut off by the deposit, or 
through the defensive powers of the system by necrosis and eject- 
ment of the mature bacilli or by encapsulation. During the pro- 
cess of necrosis and ejectment of the mature bacilli, reinoculation 
may take place. 

There are really few cases of tuberculosis in which recovery does 
not take place from the first attack, and in many cases complete 
restoration of the health follows a second, third or even fourth at- 
tack. Unfortunately, however, after each attack there is a lower 
physical tone, a lower natural immunity, recovery is slower and 
less complete, and the chances of ultimate recovery greatly dimin- 
ished. 

The scientific treatment of tuberculosis on this principle must be 
based on immunity either natural or artificial. Favorable climatic 
conditions are useful, but a more important consideration is general 
hygiene and diet, which are necessary to the promotion and main- 
tenance of the normal standard of health. SCHEPPEGRELL. 


Antituberculous Oil—Ex.—Chronica Medica, September 15, 1898. 


Be Vegetable creasote nn... .u............2scccevseeees seeeeeeeees 150 Minims 





Naphthol........... Sates Sclcaisagag talus tab tecssqulacesssed: feentaser 45 minims 
Metallic iodine. 2% grains 





Codliver '* ROE He Sha ee . 6 ounces 
A tablespoonful three times a day. 


The Treatment of Pulmonary Tuberculosis by Sero-Therapy— 
MaraGLiano—Press Medicale, August 6, 1898, W. Y. Med. 
Journ., September 10, 1898. 


The employment of serum for the tuberculous patient is justified 
from a scientific point of view: (a) By the action of serum against 
tuberculous poisons, and, perhaps, by an action, yet to be deter- 
mined, upon the bacilli; (4) by the analogy of the therapeutic pro- 
cess of the serum with the defensive processes of the organism in 
spontaneous cure. This analogy is demonstrated as follows: 

1. By the presence of antitoxines ‘in the blood of the healthy 
man. 
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2. By the production of antitoxines in man when injected with 
tuberculous poisons. 

3. By the presence of antitoxines in the organism of patients in 
whom spontaneous cure of tuberculosis has occurred. From a 
clinical point of view, the action of serum is demonstrated in man 
(a) by the fall of temperature (4), by the disappearance of the 
bacilli from the sputum, and (c) by the cure of the broncho-pneu- 
monic foci. 

4. The therapeutic action of the serum is complex, and is exer- 
cised on the poisons and on the bacilli of tuberculosis. 

5. Because the disappearance not only of the toxemia, but also 
of the bacilli is noted, with an arrest and even cure of the morbid 
process. 

The examination of 1,362 clinical observations justifies the ap- 
plication of the serum to the therapeutics of human tuberculosis. 


SCHEPPEGRELL. 


Hyporespiration and Hyperrespiration in Tuberculosis—Pvay- 
TER—Wew York Med. Jour., September 3, 1898. 

In the early stage of tuberculosis, constant deep breathing of 
cool outdoor air is recommended. In the latter stage, oxygen 
must be supplied in some modified manner, ozonized oxygen ap- 
pearing to give the best results. SCHEPPEGRELL. 


Sanitarium Treatment of Pulmonary Tuberculosis—J. E. Srup- 
BERT—LV. Y. Med. Journ., July 30, 1898. 

A comparison of the cases treated in the sanitarium and outside 
shows that the average gain in weight is greater and the improve- 
ment in the physical signs, cough and expectoration relatively more 
rapid among the sanitarium inmates. In far advanced cases the 
patients should remain at home. SCHEPPEGRELL. 


lodoform in the Treatment of Phthisis—LreNzmMann—Wew York 
Med. Jour., August 20, 1898. 

While not claiming much for this, the author is of the opinion 
that in a certain number of cases better results can be obtained 
from this agent than from the ordinary systematic line of treat- 
ment. SCHEPPEGRELL. 


The Treatment of Coughs with Heroin—M. Mances—Wew York 
Med. Jour., November 26, 1898. 


This drug was found useful and reliable in allaying coughs and 
pain in both acute and subacute catarrhal inflammation of the res- 
piratory tract. A most convenient form of administration is in 
tablet triturates of a twelfth and a sixth of a grain. 

SCHEPPEGRELL. 














BOOK REVIEW. 


The Medical News Pocket Formulary for 1899, containing six- 
teen hundred prescriptions representing the latest and most approved 
methods of administering remedial agents. By E. Quin Thornton, 
M.D. Demonstrator of Therapeutics, Pharmacy and Materia Medica 
in the Jefferson Medical College, Philadelphia. In one wallet- 
shaped volume, strongly bound in leather, with pocket and pencil. 
Price, $1.50 net. Lea Brothers & Co., publishers, Philadelphia and 
New York. 

A perusal of this handy volume brings to light a selected series of 
up-to-date prescriptions. . Several practical features are noted. 
Both the apothecary and the metric system are represented in the 
dosage of each prescription. The indications specifying the use of 
each prescription have received more than usual attention. The 
alphabetic classification of diseases favors ready reference. 


The Eighth Annual Report of the Eye, Ear, Nose and Throat 
Hospital, New Orleans. January 1, 1897 to December 31, 1897. 

* The report of the year’s work of this excellent Southern institution 
shows very gratifying results. 

Buxton: Its Baths and Climate. By Samuel Hyde, M.D., 
London, England. Fourth revised edition, 103 pages, crown 8vo. 
Price, two shillings. 

This volume comprises a full account of the celebrated waters and 
climate of Buxton, together with special chapters on baths, bathing 
and massage. The prominence of the author in the field of climat- 
ology and balneology is of itself an excellent recommendation for 
the volume in the various considerations of this health resort. The 
author has included many valuable practical sentiments in the main- 
tenance of health and hygiene. John Heywood, publisher, Man- 
chester, England. 


The Phonendoscope and its Practical Application. By Prof. 
Aurelio Bianchi. American edition, 37 illustrations, 77 pages. 
Geo. P. Pilling & Son, publishers, 1225 Callowhill street, Phila- 
delphia, 1898. Price, 50 cents, 

This interesting work on phonendoscopy is a translation of a series 
of lectures delivered by Prof. Bianchi, of Parma, Italy, the origin- 
ator of this delicate aid to auscultation examination. This volume 
should be in the hands of every progressive physician who desires a 
detailed knowledge of the workings of this little apparatus. 
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Sajous’ Annual and Analytical Cyclopedia of Practical Medi- 
cine. Volume ii. The F. A. Davis Co., Philadelphia, 1898. 

The second volume of this admirable annual offers many points 
of interest to the oto-laryngologic reader. Among the special arti- 
cles, one on diphtheria, is an excellent review of our present knowl- 
edge of this affection from every standpoint. A very exhaustive 
chapter on deaf mutism has been contributed by one of the best 
authorities upon the pathogeneses of this condition, Dr. H. Mygind, 
of Copenhagen. 

A consideration of the various forms of bronchitis, with the pa- 
thology and therapy to date, cerebral abscesses with a selected series 
of abstracts from the literature of 96-97-98, creasote, its prepara- 
tions and doses, croup and a consideration of its varieties and therapy, 
are all excellent chapters bringing these important subjects up to 
date. 

The work of this annual is exhaustive, but would be made con- 

_Siderably more valuable if the volume appeared in quicker succes- 
sion, 

International Clinics. Volume iii, eighth series, 1898. J. B. 
Lippincott Co., Philadelphia, publishers. 


The third volume of this interesting series contains a practical 


comprehensive account of ‘‘Chronic Non-Suppurative Inflammation 
of the Middle Ear; the two forms and their Treatment,’’ by Dr. S. 
S. Bishop. 

The differential diagnosis is given special prominence, and the 
lecture includes a résumé of the therapy employed in the treatment 
of both the hypertrophic and sclerotic form of this affection. 

‘“‘The Treatment of Acute Bronchitis’? by Dr. J. A. Robinson 
will also be of interest to oto-laryngologic readers. 

A Pocket Medical Dictionary, giving the pronunciation and de- 
finitions of 21,000 words used in medicine and collateral sciences. 
By Dr. Geo. M. Gould. 538 pages, full leather. C. Blakiston’s 
Son & Co., Philadelphia, Pa. Price, $1.00. 

The two best recommendations of this excellently compiled and 
arranged volume are the reputation of the author and the satisfactory, 
practical tests by daily use of this handy book. 











SYR. HYPOPHOS. CO., FELLOWS 


Contains the Essential Elements of the Animal Organization—Potash and Lime; 


The Oxidising Agents—Iron and Manganese; 
The Tonies—Quinine and Strychnine; 


And the Vitalizing Constituent—Phosphorus; the whole combined in the form of a 
Syrup with a Slightly Alkaline Reaction. 





It Differs in its Effects from all Analogous Preparations; and it possesses the im- 


portant properties of being pleasant to the taste, easily borne by the stomach, 
and harmless under prolonged use. 


It has Gained a Wide Reputation, particularly in the treatment of Pulmonary 
Tuberculosis, Uhronic Bronchitis, and other affections of the respiratory organs. 


It has also been employed with much success in various nervous and debilitating 
diseases. 





Its Curative Power is largely attributable to its stimulant, tonic, and nutritive 
properties, by means of which the energy of the system is recruited. 

Its Action is Prompt; it stimulates the appetite and the digestion, it promotes 
assimilation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and 
melancholy ; hence the preparation is of great value in the treatment of menial 
and nervous affections. From the fact, also, that it exerts a double tonic in- 


fluence, and induces a healthy flow of the secretions, its use is indicated ina 
wide range of diseases. 








NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to 
offer imitations of it for sale. Mr. Fellows, who has examined samples of several of 
these, finds that no two of them are identical, and that all of them differ from 
the original in composition, in freedom from acid reaction, in susceptibility to the 
effects of oxygen when exposed to light or heat, in the property of retaining 
the strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed instead of 
the genuine preparation, physicians are earnestly requested, when prescribing the 
Syrup, to write ‘‘Syr. Hypophos. Fellows.’’ 

As a further precaution, it is advisable that the Syrup should be ordered in the 
original bottles ; the distinguishing marks which the bottles (and the wrappers sur- 
rounding them) bear, can then be examined, and the genuineness—or otherwise— 
of the contents thereby proved. 





Medical Letters may be addressed to: 
Mr. FELLOWS, 48 Vesey Street, New York. 
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THE IDEAL ANTISEPTIC 





In its formula, elegance, agreeableness, uniformity, permanency and clinical results. 
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ALPHASOL 


is an alkaline and | non-irritating 
solution of the most powerful germ- 
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NASAL CATARRH. 








Its specific gravity encourages osmo- © 
sis, and the consequent flow of water — 
through the membranes lining the 7 
nasal cavities into these cavities, 
separates the dried crusts and adhe- | 
rent mucus. ‘This mucus is further” 
dissolved by the alkalinity of the 
preparation. Existing germs are © 
destroyed by the formaldehyde, the ~ 
most powerful germicide known; and © 
the concentrated combination of © 
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the further development of micro- © 
organisms. 
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